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HERNIA IN INFANTS AND CHILDREN.* 





Joun S. Horsey, Jr., M. D., 


Richmond, Virginia. 





In pediatric surgery the term hernia commonly 
refers to the protrusion of a portion of the ab- 
dominal contents through the abdominal wall. The 
embryological development and detailed anatomy 
are essential to a thorough knowledge of this subject, 
but of secondary importance clinically. A crying, 
sick infant or child with a protruding abdominal 
mass, brought in by a frightened mother or grand- 
mother, is a real problem for diagnosis and treatment. 
The history of the onset and course, a knowledge of 
the physical and environmental condition will de- 
termine the proper treatment and probable outcome. 
Only one dogmatic rule can be set forth—that stran- 
gulation and intestinal obstruction are true surgical 
emergencies. Otherwise, the best results are ob- 
tained only when all factors are evaluated and the 
treatment instituted which is best for the individual 
case. Some small hernias, frequently in patients 
lacking medical or pediatric supervision, may re- 
quire immediate operation, whereas a few large 
hernias are properly treated by a truss, especially 
if there is intelligent cooperation on the part of 
the parents. Asthma, bronchitis, constipation, re- 
cent exposure to whooping cough, and severe sec- 
ondary anemia are among the contra-indications for 
operation. 

All types of hernias in the adult may occur in 
pediatric practice, but only the following are of 
any practical importance: inguinal, umbilical, fe- 
moral, epigastric and postoperative. The latter 
three are relatively rare, with obturator, lumbar, 
perineal and ischiatic hernias extremely rare. Ap- 
proximately seventy per cent of hernias seen in 
pediatrics are inguinal and thirty per cent umbilical. 
The congenital type is usual and the acquired rare. 





*From the Department of Surgery, St. Elizabeth’s Hos- 
pital. 

Read before the Richmond Pediatric Society, Richmond, 
Virginia, January 7, 1937. 


The greatest incidence is in the first year, lessening 
toward adolescence. 

The contents of a hernia in an infant or child 
differ from those in an adult. Omentum is rarely 
present as it is not developed well in children. 
Usually the sac contains intestine, though any part 
of the abdominal organs, such as appendix, liver, 
bladder, ovary, uterus, or undescended testicle, may 
also be found. Strangulation is less frequent than 
in adults. The symptoms are first pain referred to 
an irreducible tumor at the site of the hernial orifice. 
Examination shows a tense mass, tender on pres- 
sure, no impulse or very slight on coughing. If 
strangulated for only a short time, the tumor is re- 
sonant on percussion; later it is dull. Occasionally 
pain is referred to the navel rather than to the her- 
nial tumor. The second symptom is vomiting which 
is persistent and progressive and first contains gas- 
tric then duodenal and bile, and finally fecal 
material. Complete constipation is the third 
symptom. 

INGUINAL HERNIA 

Early in life the inguinal canal is always the site 
of a potential hernia, since the round ligament in 
the female and the spermatic cord in the male pass 
out of the abdomen at the internal ring, carrying 
with them for a varying distance a funnel or pouch 
of peritoneum. This peritoneal process is open at 
birth in seventy per cent of male babies. 

A soft oval or rounded mass in the inguinal 
region may appear suddenly or gradually. It may 
be detected at birth or not until the baby begins to 
crawl or walk. Examination is essentially the same 
as in the adult, though the little finger should b 
used to palpate the ring in infants and small 
children. Gentleness and care are necessary in mak- 
ing the examination with the little patient relaxed 
and also straining. The hernial mass usually con- 
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tains intestine filled was gas and semi-liquid material 
easily recognized by palpation, auscultation and 
tratisillumination. Occasionally the omentum may 
be detected as a doughy mass. Transillumination 
is a helpful aid in differentiating a hydrocele, 
though sometimes a hernial sac contains only clear 
peritoneal fluid, and unless this can be reduced 
confusion may exist. Passing the fingers trans- 
versely back and forth across the cord will help 
identify a small narrow sac in the absence of a mass. 
Quite often an undescended testicle is associated with 
inguinal hernia. The presence and position of both 
testes should always be determined. 

The differential diagnosis of inguinal hernia is 
chiefly concerned with hydrocele, though enlarged 
lymph glands and undescended testicles may also 
be troublesome to differentiate. A hydrocele is 
cystic, more tense, irreducible, more movable and 
globular in outline. Its upper border is more 
definite and it does not enter the abdomen. A 
history of a swelling with no changes in position or 
size after straining, no general symptoms, and a 
clear transmission of light usually makes certain the 
diagnosis of a hydrocele. A hernia and a hydro- 
cele may exist together. The reduction of a hernia 
must be attempted gently and smoothly without 
causing pain or crying. Infants may be held up 
by the ankles and the weight of the abdominal con- 
tents allowed to reduce the hernia. 

Treatment. The treatment of inguinal hernia 
is either by truss or by surgical operation. In- 
jection treatment in infants and children is even 
more dangerous than in adults and should not be 
attempted. In any type of treatment it is im- 
portant to improve the general health as much as 
possible and also to reduce to a minimum extra- 
intra-abdominal pressure factors, such as gas dis- 
tention, straining caused by constipation, crying, 
coughing, etc., and bladder back pressure due to 
phimosis or a partial veil obstruction to the urethral 
meatus. 

Truss. Proper treatment by a truss will cure many 
pediatric hernias if they are reducible, of short 
duration, and there is available careful, intelligent 
and constant attention. Cooperation in older 
children is essential. The truss must be worn for 
at least a year and very often eighteen months to 
two years. Infants should be kept prone as much 
as possible and slight elevation of the foot of the 
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bed is helpful. When the truss is changed, manua 


pressure must be kept over the inguinal ring to 


prevent stretching. Careful attention to the ski 
and all other details is imperative. 
the belt and pocket trusses are best suited for infants 
and small children. 
leather pad gives good results if it can be fitted 
properly and can be tolerated by the child. Infants 
and young children must wear the truss at all times 
(day and night). A truss that slips or does not hold 
back the contents of the sac is worse than no support 
at all. 

Operation. Less than a generation ago the ma 
jority of hernias in children were treated by some 


The yarn and 


The spring truss with 


form of truss and operation was seldom done ex- 
cept in special cases, such as strangulation, irre- 
ducible hernias, associated hydrocele, or cases unable 
to obtain proper mechanical care. Then few pa- 
tients were ever operated upon before fours years of 
age. Now with safer and greatly improved anes- 
thetics and the development of pediatric surgery, 
operation should be performed in most cases over 
two years of age and even in young infants if the 
hernia is not well controlled by a truss. In properly 
selected cases and with due knowledge and considera- 
tion of modern pediatric surgery, operative mortal- 
ity is as low as that due to the risk of anesthesia 
and the results are as good as any in the entire 
realm of surgery. 

The treatment of irreducible inguinal hernias is 
essentially operation, as mechanical measures are 
unsatisfactory. A special spring truss with a con- 
cave pad may aid occasionally when it is necessary to 
delay operation temporarily. 


UMBILICAL HERNIA 


Three types of umbilical hernia exist: (1) true 
congenital or omphalocele, (2) infantile, and (3) 
adult or the true acquired. The first is present at 
birth and is due to faulty union of visceral plates 
in the midline. The umbilical ring is either ab- 
sent or enlarged, allowing a varying portion of ab- 
dominal viscera to protrude, covered only by a thin 
wall of umbilical cord. Occasionally a low cuff of 
skin may surround the base. The prognosis in this 
type is quite poor and only early recognition and 
immediate operation will save the infant’s life. The 
newborn infant will often stand such a procedure 
remarkably well, especially if operation is done 
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within the first forty-eight hours after birth. The 
second or infantile type of umbilical hernia occurs 
soon after birth as a result of a yielding of the 
navel scar. The prognosis here is very good, as 
there is seldom strangulation and many heal spon- 
taneously or with the aid of a truss. 
epigastric hernia occurs just above the navel and 
it is important to differentiate the two. 
umbilical is more persistent even with the use of 


A form of 
The supra- 


a truss and consequently more often requires opera- 
tion for a cure. 

The best type of truss for an umbilical hernia is 
a flat thin disk of hard material, such as vulcanite, 
attached to a band or wide piece of adhesive which 
encircles the entire body and adjusted so as to exert 
only light constant prissure over the entire ring. 
The use of small concave disks or buttons or the 
infolding of adjacent skin with tight adhesive strips 
is to be condemned, as these measures merely tend 
to dilate the ring. Early treatment with a truss in 
the smaller, reducible umbilical hernias usually 
produces a cure in six to twelve months. The ir- 
reducible and larger ones should be operated upon 
at any. age when the general condition permits. 
Those that persist after four to six years of age 
should also be treated surgically. 


FEMORAL HERNIA 

Femoral hernias are rare in pediatric practice, 
yet they present the same symptoms and signs as in 
the adult. The neck of the sac is external to and 
below the pubic spine. 

Femoral hernia is. to be differentiated from the 
following: (1) enlarged lymph glands which have 
no neck, and several of which glands are more or 
less enlarged with no detectable gurgling, irreducible 
and no impulse on straining; (2) psoas abscess 
which points in the groin, in which gurgling is ab- 


sent, spinal symptoms are present, deep pressure in 
the iliac fossa will detect a tumor, and which will 
often have an impulse on straining and be re- 
ducible; (3) varix of femoral or saphenous vein 
which fills from below and is rare in children; (4) 
cysts which are rare, occasionally reducible, and 
give no impulse; (5) lipomas which are bosselated, 
feel doughy and have no impulse. 

The treatment of femoral hernia by a truss is 
unsatisfactory and never curable. If a truss is used 
as a temporizing measure, care must be taken not 
to compress the femoral vein. Operation is the 
necessary procedure for cure. 


EPIGASTRIC HERNIA 

Epigastric hernia may occur at any point between 
the navel and the tip of the sternum. It is a rare 
form of hernia in both children and adults and is 
very seldom correctly diagnosed or treated. The 
symptoms and signs are similar to those. of um- 
bilical hernias, yet this type of hernia is not amenable 
to treatment by a truss because of the difference in 
the shape and character of the hernial ring. Opera- 
tion should be performed before six years of age 
and may be safely done whenever the child’s general 
condition permits. 


POSTOPERATIVE HERNIA 

The postoperative or incisional hernia is easily 
diagnosed. Special belts and trusses give only pal- 
liative relief. A carefully planned operation is re- 
quired for cure. Great care must be exercised to see 
that proper pre-operative preparation is given, that 
the operation is skillfully and gently performed, 
and that proper postoperative support is maintained 
along with the development of good nutrition and 
improved muscle tone. 


617 West Grace Street. 





SOME OBSERVATIONS ON ENDOCRINE THERAPY.* 


E. C. HAMBLEN, M. D., 
From the Department of Obstetrics and Gynecology, Duke University School of Medicine, and the 
Sex-Endocrine Clinic, Duke University Hospital. 
Durham, N. C. 


Endocrine therapy has been essentially substitu- 
tional therapy. The therapeutic achievements with 





*Delivered before the South Piedmont Medical Society, 
Danville, Va., November 24, 1936, and before the Section 
on Obstetrics and Gynecology, N. C. Medical Society, 
Winston-Salem, N. C., May 4, 1937. 


thyroid extract and with insulin are regarded as 
standards for comparison of the efficiency of the 
newer endocrine principies. A moment’s reflection 
will assure us, however, as to the temporary effect 
of each of these two principles when there exist 











490 VIRGINIA MEDICAL MONTHLY 





serious functional aberrations of the thyroid or of 
the pancreas. The recognition of the role of the 
anterior pituitary in integrating and in perhaps 
truly stimulating the function of all the other glands 
of internal secretion has fostered the hope that en- 
docrine therapy might become stimulative in char- 
acter rather than substitutional in all instances. 
Such a therapeutic Utopia would permit the clinical 
management of all instances of hypofunctioning 
glands of internal secretion by the simple medium 
of physiologic shocks administered from some power- 
ful-principle-containing-extract prepared from the 
anterior pituitary. 

Since, in gynecology, there was an eager and en- 
thusiastic reception accorded the suggestion arising 
from translated animal data that the human ovary 
could be stimulated or physiologically aroused by 
such an extract from the anterior pituitary, it seems 
pertinent to consider from the evidence at hand 
whether our therapeutic hopes have been fulfilled. 
There should be no scarcity of material, for during 
the past five years the most extensive cooperative 
research program has been carried on by almost 
every woman with any irregularity of menstruation 
and by almost every physician who treats such pa- 
tients. Such a gigantic research study has been aided 
and abetted willingly by the unwarranted claims of 
some co-called “detail men” whose trade flourished 
thereby. Before a consideration of these so-called 
“gonadotropic principles” of the pituitary, a few 
general observations will be made on endocrine 
therapy in gynecology, and the therapeutic efficiency 
of the estrogenic and progestational principles of the 
ovary will be considered. 

Unfortunately, some of us have become so en- 
docrine conscious that a patient presenting symptoms 
of irregular menstruation immediately qualifies as 
a candidate for the administration of glandular ex- 
tracts. We are encountered frequently by queries as 
to which of the commercial preparations is best in 
treating amenorrhea or menorrhagia. Thus it is 
obvious that we have forgotten the medical and 
gynecologic associations of these symptoms, and that 
we rush headlong to treat these symptoms without 
exercising sufficiently our diagnostic acumen. 

Equally unfortunate is our intense pharmaceutical- 
mindedness. We overlook the other ways in which 
the functions of the glands of internal secretion may 
be influenced and altered beneficially. Some of these 
methods, while they may produce less prompt and 
striking results, are more physiologic and yield more 
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lasting effects. Radium and the roentgen ray may 
be employed to depress the activity of hyperfunction- 
ing glands or to stimulate those functioning inade- 
quately. The ability to obtain stimulation by this 
treatment is not as yet generally accepted. Surgery 
may be used to ablate hyperfunctioning glands or 
those whose functions disconcert the harmonious ac- 
tivity of other glands. Diet alone or in combination 
with controlled thyroid therapy for its calorogenic 
effects may bring about better metabolism and in- 
crease thereby the individual’s response to her own 
hormones. The correction of constitutional disease, 
under-nutrition, anemia, or poor hygienic habits, 
may result in a readjustment of endocrine function 
at a more efficient level. 

Attention to local diseases in the glands them- 
selves or in adjacent organs is followed often by im- 
provement in endocrine function which has been 
altered by such disease. The ovary has its endocrine 
and exocrine function hampered by various local 
conditions which alter ovarian circulation and bring 
about edema and thickening of the ovarian tunica, 
thereby mechanically interfering with ovulation and 
predisposing to cyst formation. One of the most im- 
portant of these conditions is pelvic congestion which 
may be due to sedentary habits, constipation, im- 
proper sex hygiene, pelvic infection, poor pelvic 
support, tumors and displacements of the uterus, 
displacements of ovary, et cetera. Medical and 
gynecologic attention to these local factors often 
solves many “endocrine problems.” Such treatment 
is far more rational than that of attempting to stim- 
ulate by gonadotropic principles these ovaries which 
are unable to respond normally to their own normally 
functioning pituitary. What such an ovary needs is 
rest, and not stimulation. 

The theoretical methods of endocrinal therapy 
have gone yet further than attempting to stimulate 
or to substitute. The doctrine of similia similibus 
curantur has been applied to build up antihormones 
against hormones produced in abnormal amounts. 

Prior to the initiation of active sex endocrine 
therapy we should reflect upon the limitations of 
our knowledge of sex endocrine physiology and sex 
endocrine pathology, and we should be aware of the 
limitations of the commercial preparations available 
to us at present. 

Estrogenic Principles: There are numerous such 
substances. These are supposed to be products of 
granulosa cell activity. These principles are avail- 
able commercially under various trade names— 
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theelin, amniotin, progynon, theelol, emmenin, et 
cetera. Such principles, when employed, should be 
expected to give only temporary effects. There are 
two conditions in which such therapy seems well 
established. In gonorrheal vaginitis of children and 
in senile vaginitis it has been shown that moderate 
doses of estrin, over a period of four to six weeks, 
will produce active vaginal proliferation and corni- 
fication attended by clinical improvement. It is be- 
lieved that, in the first instance certainly, the benefit 
results from the deposition of glycogen and the in- 
crease in vaginal acidity. In severe vasomotor symp- 
toms of menopause, which are attributed to hyper- 
function of the gonadotropic elements of the anterior 
pituitary, exhibition of estrogenic principles in large 
doses for a week or two is followed by a decrease in 
pituitary function and by an amelioration of the 
distressing symptoms. In both of these two generally 
accepted indications for estrin therapy the results 
are temporary and the effects produced soon dis- 
appear after treatment is stopped; however, the con- 
ditions treated are self-limited ones, and do not 
require continued substitution Active 
endometrial proliferation can be produced in hypo- 
ovarian conditions by such therapy in large doses, 
but such treatment, even when complemented with 
progestin therapy, is too expensive to be employed 
for the maintenance of cyclic endometrial activity. 


therapy. 


Progestational Principles: ‘These principles are 
supposed to be produced by activities of the lutein 
cells. Limited quantities of preparations of these 
have been available commercially under various 
trade names—proluton, progesterone, lipo-lutein. 
Such principles when employed yield temporary 
effects. The extreme expense of such has hampered 
their clinical employment. Success has been reported 
as attending the use of as little as one international 
unit of these principles three times a week during 
the course of pregnancy in the treatment of habitual 
abortion. The work of J. S. L. Browne would seem 
to indicate that such therapy might be rational if 
one were able to estimate the progestin deficit each 
day and substitute accordingly for this. Progestin 
alone in large doses in patients with anovulatory 
abnormalities of ovarian function will induce some 
degree of progestationa! reaction in the endometria 
of such patients, if the patients are not bleeding at 
the time of treatment. In the bleeding phase in such 
conditions large doses of estrin must be given prior 
to progestin therapy. Repeated series of such treat- 
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ment will lead to some degree of tissue shedding 
which may approach the mechanical effect of a 
curettement. Little permanent benefit may be ex- 
pected from such treatment, although the combined 
effects of large doses of estrin and progestin may 
result in a temporary and beneficial depression of 
pituitary functions and thereby permit rest and re- 
covery of the ovaries. Curettage in such cases 
followed by combined substitutional therapy with 
estrin and progestin the conservative 
handling of many young patients with excessive 
bleeding of such a nature. Such treatment must be 
repeated cyclicly and the expense makes it unpracti- 
cal except in the rarest cases. 


will allow 


Gonadotropic Principles: There are two general 
groups of such principles,—those prepared from 
pregnancy urine and from the placenta, and those 
prepared direct from the anterior lobe. Such prin- 
ciples are distinctly different and show many pharma- 
cologic variations the animal. 
Principles from the anterior pituitary have not been 
supplied commercially in sufficient strength to war- 
rant any serious consideration. Those from preg- 
nancy urine and from placenta have been employed 
most widely. The commercial preparations available 
are supplied as extracts containing many impurities 
and are of varying potencies—antuitrin-s, follutein, 
APL, et cetera. We have observed some of these 
preparations to show a 4000 per cent variation in 
potency despite the fact that they contained approx- 
imately their stated number of rat units, it being the 
rat unit that varied. 


in experimental 


Such principles are supposed to offer a means of 
physiologically stimulating ovaries in hypo-ovarian 
syndromes and in hypofunctioning states. Since, as 
we have observed previously, most of the instances 
of so-called functional amenorrhea, menometror- 
rhagia and sterility have been attributed to such 
hypofunctional states, large amounts of these prin- 
ciples have been employed therapeutically. 


During the past seven years we have attempted to 
evaluate the so-called specificity of these principles 
in the human. In some 75 patients during this period 
of time, we have had opportunities presented to make 
such critical observations. From these studies we 
have not been convinced that these principles will 
induce ovulation and corpus luteum formation where 
those conditions are not occurring spontaneously. 
Our criteria for these conclusions has been the failure 
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to find progestational reaction after treatment where 
there had been an arrested interval stage or an en- 
dometrial hyperplasia prior to treatment, and the 
failure to observe recent corpora lutea at laporotomy 
in patients with anovulatory phases of the ovaries, 
who had received gonadotropic therapy before oper- 
ation. Such conclusions seem warranted for the 
preparations available to us at present when they 
are administered by hypodermic one to four times 
a day in daily doses as high as 8,000 rat units and 
in total doses as high as 15,000 to 20,000 rat units. 
If these principles are specific, one is safe in saying 
that a physiologic dose of them has not as yet been 
given. 
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SUMMARY 

Without being a therapeutic nihilist, one must be 
impressed with the fact that the active principles of 
the ovary and the gonadotropic principles, so-called, 
of the pituitary do not offer us at the present time 
a practical solution of most of our problems pred- 
icated as being due to hypofunctioning states of the 
ovary. More potent and less expensive preparations, 
a more widespread knowledge of sex endocrine physi- 
ology and pathology, a more rational and pains- 
taking diagnostic approach in these cases, and a 
more judicious selection of means of influencing en- 
docrine function may lead to a more satisfying 
therapy. 





THE DIAGNOSTIC SIGNIFICANCE AND CLINICAL MANAGE- 
MENT OF PULMONARY HEMORRHAGE. 


Porter P. Vinson, M. D., 
Richmond, Virginia. 


One of the most draraatic manifestations of pul- 
monary disease is the occurrence of hemorrhage, 
especially if the bleeding is large in amount. The 
statement has often been made that as a manifesta- 
tion of early pulmonary tuberculosis hemorrhage is 
a favorable sign because very little persuasion is 
required to make the patient realize the necessity 
for proper treatment. 

For many years pulmonary hemorrhage was con- 
sidered almost synonymous with pulmonary tuber- 
culosis but with imp-ovement in diagnosis of pul- 
monary diseases it becomes increasingly important 
to consider bleeding from the respiratory tract not 
as a diagnostic sign, but as an indication for com- 
plete investigation. This symptom should bear the 
same relation to the respiratory tract that hematuria 
does to the urinary system. 

Many patients come to the physician with the com- 
plaint of expectoration of small amounts of blood 
and are uncertain as to whether it has come from 
the mouth or from the lower air passages. When 
such uncertainty exists in the mind of the patient 
the physician can usually be sure that the bleeding 
is from the nose, nasopharynx or mouth and not 
from the lower portion of the respiratory tract. 

It is rarely difficult to distinguish hemoptysis from 
hematemesis, and bleeding from the esophagus or 
stomach should never be confused with that arising 


from the respiratory tract. Unless bleeding from 
the esophagus is copious in amount, it passes into 
the stomach and when it is regurgitated it is changed 
by digestion. In instances in which small amounts 
of bright red blood appear in the mouth one can be 
sure that it has not come from the esophagus. 

Bleeding from the nose and nasopharynx is 
usually easily identified but in cases in which bright 
red blood is expectorated from the mouth without 
cough, the point of origin is frequently difficult to 
determine. I have never seen bleeding of this type 
arise from rupture of a varix at the base of the 
tongue, a condition frequently described as a cause 
of the expectoration of blood. Enough blood can 
be sucked from gums which bleed easily to dis- 
color a fairly large amount of saliva and to cause 
considerable concern to an apprehensive patient. 

When hemoptysis arises from the larynx, trachea 
or bronchi the expectoration of blood with cough 
is usually described accurately by the patient and 
it becomes the duty of the physician to ascertain 
the cause of the bleeding. 

In about one-third of the number of patients 
with active pulmonary tuberculosis coughing of 
blood from the lungs occurs at some time during the 
course of the disease. The presence of tuberculosis 
usually can be identified by careful physical and 
roentgenoscopic examination, although in certain 
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rare instances these examinations may reveal noth- 
ing abnormal when hemoptysis has occurred as the 
result of ulceration of a tuberculous lymphatic node 
into a large bronchus. As pulmonary tuberculosis 
is the most frequent chronic pulmonary disease, a 
large number of patients who cough blood do so as 
a result of this infection. 

Half of the number of patients who suffer from 
chronic bronchiectasis expectorate blood and at 
times the bleeding may be large in amount. In 
this disease bleeding frequently follows physical 
effort and is noted particularly after swimming. In 
many cases sudden pulmonary hemorrhage may oc- 
cur without demonstrable evidence of pulmonary 
disease and in a few instances the coughing of 
small amounts of blood may persist for several days 
or weeks without the identification of a lesion. In 
these cases the bleeding probably arises from a small 
area of granulation tissue in the depths of a small 
bronchus. 

Bleeding is frequently associated with pulmonary 
abscess and may be large or small in amount, de- 
pending upon the size of the blood vessels which 
are eroded in the vicinity of the area of infection. 
The majority of patients with benign and malignant 
lesions in the trachea or bronchi will have evidence 
of bleeding from these lesions. Acute infections in 
the lungs and bronchi, vascular accidents in the 
pulmonary structures, and foreign bodies in the air 
passages often give rise to pulmonary bleeding. 
Pulmonary congestion secondary to cardiac failure, 
especially that type associated with stenosis of the 
mitral valve, may be associated with expectoration 
of blood. 

Pulmonary hemorrhage demands complete physi- 
cal and roentgenoscopic examination of the heart 
and lungs, careful study of the sputum for cells and 
organisms, and direct visualization of the tracheo- 
bronchial tree unless sufficient evidence of pulmo- 
nary tuberculosis is present so that it may be con- 
sidered the likely cause of the bleeding. 

Because of the alarm occasioned by bleeding from 
the lung, patients need all the comfort and assurance 
that a physician can provide. The use of sedatives 
in small amounts may be indicated for a few ex- 
citable patients but, unless there is marked appre- 
hension, the value of the administration of opiates 
is questionable. If bleeding is small in amount 
sedatives are not necessary and if bleeding is profuse 
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the cough reflex should be maintained in order that 
clotted blood may not accumulate in the bronchi 
and produce atelectasis of the lung. The patient 
should be kept quiet, but little is gained by the em- 
ployment of any particular posture in bed. 

Physical examination should be made with caution 
until roentgenoscopic study of the thorax has failed 
to reveal gross evidence of tuberculous disease. If 
no evidence of tuberculous infiltration is present in 
the lungs, visualization of the tracheobronchial tree 
may be advisable at the time that bleeding is active. 
If bronchoscopy is delayed until bleeding has ceased, 
little or no evidence of residual pulmonary disease 
may be visualized. 

Immediate surgical collapse of the lung is rarely 
indicated to control bleeding from tuberculous pul- 
monary disease, although it is advisable more often 
in this condition than in any other pulmonary dis- 
ease associated with bleeding. Collapse therapy is 
never indicated in cases in which hemoptysis arises 
from neoplasm or ulceration of lymphatic nodes into 
the lumen of a bronchus. 

In bronchiectasis with bleeding, collapse of the 
lung is seldom necessary. Prolonged bleeding ceases 
in many cases after bronchoscopy and the intro- 
duction of an aspirating tube into the affected bron- 
chus. Even when pulmonary hemorrhage is the 
result of tuberculosis, bronchoscopy may become 
necessary to determine the site of the hemorrhage in 
order that the affected lung may be collapsed. 

Pulmonary hemorrhage is rarely severe enough to 
necessitate transfusion of blood. The intravenous 
administration of horse serum, hypertonic saline 
solution or other substances designed to control 
bleeding seldom produces beneficial results. Very 
few patients succumb as the result of pulmonary 
fatal 
hemoptysis has occurred nothing could have been 


hemorrhage, and in those instances in which 


done to control it. 


CONCLUSIONS 

Many lesions in the lungs other than tuberculosis 
produce pulmonary hemorrhage. In cases of bleed- 
ing from the lung complete physical and careful 
roentgenoscopic examination of the thorax should 
be made. Unless the lesion is definitely tuberculous 
in character, bronchoscopy should be employed to 
determine the cause of the bleeding. Expectoration 


of blood from the mouth, usually consisting of 
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blood-stained saliva, without cough, is rarely signifi- 


cant. Hematemesis and hemoptysis are rarely con- 


fused. 

For the control of pulmonary hemorrhage when the 
cause is unknown, the patient should be kept quiet 
but large amounts of sedative should be avoided. 
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Bronchoscopy at the time at which bleeding is active 
is frequently indicated. 
lung for bleeding from any cause is seldom requir«:, 
but, when indicated, bronchoscopy may be necessiry 
to determine the site of the hemorrhage. 

Medical Arts Building. 


Immediate collapse of + ie 





TUBERCULOUS PERICARDITIS.* 


A. B. Hopces, M. D., 
Norfolk, Virginia. 


Recently we have had an opportunity of following 
a case of tuberculous pericarditis. from a_ period 
shortly after its onset to its termination, and post- 
mortem examination. It was very interesting to 
watch the evolution of this process and to see it 
run its course. Our interest being aroused, the recent 
literature on the subject was reviewed and the records 
of the Norfolk General Hospital were searched for 
all cases of acute pericarditis in the institution from 
1923 until the present time. This search was made 
necessary because the cases of pericarditis are not 
filed according to etiology, but on a very vague 
pathological basis, such terms as acute fibrinous 
pericarditis, sero-fibrinous pericarditis, etc., being 
used. During this period there were 67,100 admis- 
sions. We were surprised to find that the diagnosis 
acute pericarditis appeared only twenty-two times 
and eight of these were very doubtful cases. Of the 
fourteen remaining cases three were rheumatic, five 
tuberculous, one typhoid, one pneumococcal, one 
traumatic, and four terminal in chronic nephritis. 
Obviously, these figures are of no value in a study 
of the incidence of the disease, but were of interest 
to us because they confirmed our impression that 
tuberculous pericarditis occurred in this hospital as 
frequently, if not more frequently, than acute rheu- 
matic pericarditis. 

A better idea of the true incidence of the disease 
can be obtained from studies of larger groups of 
cases. Kornblum, Bellet, and Ostrum reported 
seventeen cases of tuberculous pericarditis at the 
Philadelphia General Hospital during a period of 
two years. Keefer reported twenty cases from the 
Boston City Hospital which were recorded during a 
period of several years,—the exact number of years 
is not given. The incidence as given by other writers 





*Read at a meeting of the Norfolk County Medical So- 
ciety on May 17, 1937, at Norfolk, Virginia. 


is a little less than 1 per cent, and it has been esti- 
mated that tuberculous involvement of the peri- 
cardium occurs in 4 per cent of all tuberculous pa- 
tients. It is evident then that the disease occurs 
more frequently in institutions admitting large num- 
bers of tuberculous patients than in a hospital, such 
as the Norfolk General Hospital, where few tuber- 
culous patients are admitted. Nevertheless, the 
truth is that the disease is not so infrequent and 
probably the diagnosis is often missed. 

The disease occurs at any age. However, unlike 
tuberculosis of the pleura and peritoneum, it is more 
likely to occur after forty than before. Eighty per 
cent of Keefer’s cases occurred after the age of forty. 
The ages of our cases were as follows: Fourteen, 
forty-one, forty-three, forty-seven, and sixty-one. It 
seems to occur more frequently in males than fe- 
males. The colored race is particularly susceptible 
and it strikes this group at an earlier period of life. 

The disease is usually fatal, a few surviving. In 
those dying, the duration is from two to four months. 
All of our patients died and of Keefer’s twenty 
cases, eighteen followed the same course. 

While tuberculous pericarditis may produce a 
variety of clinical pictures, the reaction in the peri- 
cardium is much the same in all cases. The autopsy 
findings depend upon the type of invasion and the 
duration of the disease. The organisms may reach 
the pericardium by way of the blood stream, the 
lymphatics or by direct extension. Let us first con- 
sider acute miliary tuberculosis. Occasionally in this 
process a number of small tubercles will be found 
scattered over the surfaces of the pericardium. These 
lesions are only incidental findings, and produce no 
physical signs and the diagnosis of pericarditis is 
made at the post-mortem table. The so-called pri- 
mary tuberculous pericarditis is thought by some to 
be blood born, but if this ever occurs it must be very 
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rare. Most of these cases are due to the rupture of 
« caseating mediastinal gland into the pericardial 
sac. Many examples of this have been described. It 
is easily understood how involvement can take place 
frem a tuberculous pleurisy, a neighboring area of 
pulmonary tuberculosis or from tuberculous peri- 
tonitis. 

In the early stage of tuberculous pericarditis there 
is usually a fibrinous exudate over the surfaces. 
Later there is often an effusion which in some cases 
reaches great proportions. The fluid may be straw 
colored, amber, hemorrhagic or purulent. The fibrin 
content is high. The cells are increased. The poly- 
morphonuclear cells may predominate but usually 
the monocytes and lymphocytes are found in greater 
numbers. The organism can usually be demon- 
strated in the pericardial fluid either by smears, cul- 
tures or guinea pig inoculation. Sometimes the 
fibrinous exudate becomes very thick, and occasion- 
ally pools of fluid, serum or pus, are formed here 
and there, the so-called loculated pericarditis. The 
inflammatory process may extend beyond the peri- 
cardium, 
diaphragm, producing the well-recognized picture 


involving the mediastinum, pleura and 


of constricting pericarditis. If the patient lives long 
enough organization may take place, producing a 


fibrous pericarditis or even it may go on to calcifi- 


cation. An accompanying tuberculosis of the medi- 
astinal glands is common. This lesion may precede 
the pericardial one or be secondary to it. Terminal 
miliary tuberculosis is very common. 

When the effusion becomes large or adhesions 
form there may be interference with the diastolic 
filling of the heart, producing congestive heart fail- 
ure with peripheral edema, ascites, and pleural 
effusions. However, it is well to bear in mind that 
these pleural and peritoneal effusions may also be 
tuberculous. Adhesions often begin first at the base 
of the heart around the great vessels. A few very 
interesting cases have been reported in which these 
adhesions have constricted the large vessels, especial- 
ly the superior vena cava, causing a very unusual 
clinical picture of obstruction of this vessel. A few 
cases have been reported in which the inflammatory 
process has rather deeply invaded the myocardium 
and has even involved the coronary arteries. 

Tuberculous pericarditis is protean in its clinical 
manifestations. The outstanding features depend 
upon the pathogenesis, the mode of spread, the type 
of pathological process causing the functional dis- 
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turbance and the duration and stage of the disease. 
Solely for the purpose of description, Keefer divided 
his cases into five groups. It should be remembered 
that these groups are not fixed, and that in the 
course of the disease a case may shift from one 
group to another. The groups are: 

1. Patients with symptoms and signs of a wasting 
disease and obscure fever. 

2. Patients with symptoms and signs suggesting 
heart failure with congestion. 

3. Patients with symptoms and signs of multiple 
serous membrane tuberculosis. 

4. Patients with symptoms and signs of massive 
pericardial effusion. 

5. Patients with symptoms and signs of miliary 
tuberculosis. 

Group I. 
Fever.—These patients have the symptoms and signs 
which are common to any chronic infection (fever, 


A Wasting Disease with Obscure 


progressive weakness, loss of weight, anorexia, ma- 
laise, etc.). In addition, there may be symptoms ref- 
erable to the chest, with pain and constriction over 
the precordium and shortness of breath. The physi- 
cal examination may reveal a pericardial friction 
rub, but the chief features may be signs which are 
compatible with a thickening of the pericardium, 
i. e., feeble apex beat, distant heart sounds, and an 
increase in the transverse diameter of the heart. 
Signs of congestive heart failure are not present. 
Autopsy usually shows a thick fibrinous pericarditis 
with little evidence of tuberculosis elsewhere, except, 
perhaps, the mediastinal glands. This type is often 
found in the elderly. None of our five cases fall 
into this group. 

Group II. Symptoms and Signs of Cardiac In- 
sufficiency—When there is a compression of the 
heart or great vessels resulting from an exudate in 
the pericardium, there is an obstruction to the inflow 
of venous blood, and circulatory failure with con- 
gestion follows. When pericardial disease appears 
in the elderly there is often another disease present, 
namely, coronary arteriosclerosis. The changes in 
the circulation which follow diseases 
often increase the difficulty of supplying sufficient 
blood to the heart. 


pericardial 


The low mean arterial pressure, 
the low cardiac output, and low stroke volume will 
It is not 
surprising, then, that once circulatory failure sets 


all tend to decrease coronary circulation. 


in, it is progressive and there is rarely any improve- 
ment. These patients complain of a sense of con- 
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striction in the chest on exertion that is relieved by 
rest. They exhibit edema, breathlessness, cough and 
progtessive weakness. Early in the course of the 
disease there may be little pulmonary congestion, but 
this later develops. Pleural effusions and ascites 
occur, but it must always be remembered that they 
are frequently tuberculous. Finally, the disease is 
not infrequently terminated by miliary tuberculosis. 
Fever occurs in about half the cases. None of our 
cases fall into this group. 

Group III. Symptoms and Signs of Multiple 
Serous Membrane Tuberculosis.—It is 
knowledge that tuberculous infections of the serous 
membranes are very often multiple. Our small series 
of cases confirms this, for two fall into this group. 
The first was a white woman, forty-seven years of 
Chronic fibroid pulmonary tuberculosis had 
been present for many years. Two years before ad- 
mission the infection involved the peritoneum, and 
only a few days before death did the pericardium be- 
come involved. At that time a pericardial friction 
rub because audible. Here it is clear that the peri- 
carditis was a terminal event. The second case was 
a colored man, sixty-one years of age, who had also 
an old pulmonary tuberculosis. The peritoneum was 
involved and there was a large serosanguineous effu- 


common 


age. 


sion into the pericardial sac, in which tubercle 
bacilli were found by smear. Death occurred eleven 
days after entering the hospital. 

Group IV. Symptoms and Signs of a Massive 
Pericardial Effusion——Three of our cases fall into 
this group. All had fever and two showed circulatory 
failure in the latter part of the illness. In these two 
cases the serofibrinous pericarditis changed to fibrin- 
ous and there was definite constriction of the heart. 
Death in these two cases was due to heart failure. 
The third case will be presented in detail later. 

Group V. Patients in Whom Tuberculosis of the 
Pericardium is Followed by Miliary Tuberculosis.— 
Our case also beautifully exemplifies this terminal 
event. 

There are a number of general features which 
might be commented upon. Fever is usually present, 
especially in cases with effusions. It is irregular, 
but there is nothing characteristic about its curve. 

Anemia, if present, is not a prominent feature, and 
there may or may not be a leucocytosis. 

Premature beats are common and auricular fibril- 
lation often occurs. The electrocardiogram, especial- 
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ly in the presence of fluid, shows a low voltage with 
inversion of the T waves. 

When one attempts to describe the physical signs 
of the disease, it is better to deal with the patho 
logical processes separately. 

In the early stage, when there is only a smal! 
amount of fibrin present, the only sign may be a 
pericardial friction rub. This is often variable in 
quality, position and degree. It is usually increased 





1937. Note the large, 


1.—X-ray film made February 19, 
bottle-shaped supracardiac shadow. 


Fig. 


by pressure with the stethoscope. Fremitus over the 
precordium may be felt only rarely. As the fibrin 
increases in amount the friction rub may disappear 
and then one may detect an increase in the relative 
cardiac dullness. At this stage the sounds are dis- 
tant. 

With the presence of fluid in the pericardial sac 
In fact, 
there may be a complete absence of all precordial 
activity. the 
diameter of the heart, with an obtuse cardiohepatic 
angle. The sounds are distant. As the effusion in- 
creases an area of dullness associated with tubu- 


there is an absence of the apex impulse. 


There is an increase in transverse 


lar breathing may be present posteriorly, below the 
inferior angle of the left scapula. This is due to 
pressure upon the lung. The left lobe of the liver 


may be depressed. When pressure interferes with 
































the diastolic filling of the heart, the venous pressure 
increases and there may be inspiratory filling of the 
jugular veins. An increase in pressure on the root 
of the aorta, with the descent of the diaphragm, 
accounts for pulsus paradoxus. The systolic blood 
pressure is low and the pulse pressure is small. An 
X-ray and fluoroscopic examination is of consider- 
able aid. The supracardiac shadow assumes the 
characteristic bottle or gourd shape. There is a 
diminution or absence of the excursions of the 
borders with systole and diastole. 

When adhesions have formed and embarrass the 
heart’s activity, in addition to the signs of com- 
pression, which have just been enumerated, there 
may be added the diastole shock, partial or complete 
immobility of the heart, systolic retraction at the 
apex, and Broadbent’s sign. The X-ray is also help- 
ful in determining the immobility, and, in addition, 
one may find that the diaphragm does not move away 
from the heart on inspiration, and that the left side 
of the diaphragm is fixed. Also, the edges of the 
pericardium are not sharp but fade off into the 
lungs. 

Little need be said about treatment. When the 
effusion is large, causing pressure, it should be as- 
pirated. This can be done with safety by inserting 
the needle through the fifth interspace, just outside 
the apex, or in the angle formed by the ensiform and 
the right costal cartilages. There are some who think 
that the injection of air into the pericardial cavity, 
after withdrawing fluid, is helpful. They maintain 
that it prevents the formation of adhesions, delays 
the reaccumulation of fluid, promotes the healing of 
the process and prevents pain. Theoretically, this 
seems sound. Time does not permit a discussion of 
the surgical treatment of adhesive pericarditis. 

The case to be presented is that of a colored 
longshoreman, forty-one years of age, who was ad- 
mitted to the Norfolk General Hospital on January 
8, 1937, and died on April 2nd of this year. His 
father and mother were dead, but neither had tuber- 
culosis. Six brothers and sisters were living and 
well. To the patient’s knowledge there was no pro- 
longed contact with open tuberculosis. He had had 
gonorrhea and syphilis but otherwise had _ been 
healthy. His illness began four weeks before ad- 
mission, when he was forced to stop working be- 
cause of weakness, breathlessness on exertion, after- 
noon fever and night sweats. Soon he began io 


cough and expectorate a little whitish sputum, and 
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he suffered from pain in the region of his heart. 


During these four weeks he had lost about twenty 
pounds in weight. 

The physical examination showed a temperature 
of 100.6, pulse 90, and respiratory rate of 20. He 
was still well-nourished but rather listless. The 
jugular veins were not distended. The apex im- 
pulse of the heart was neither visible nor palpable. 
There was no fremitus over the precordial region 
and no diastolic shock. The relative cardiac dull- 
ness was increased 4 cm. to the left and about 





Fig. 2.—X-ray film made Mar h 16, 1937. The supracardiac 
shadow is larger than, in Fig. 1. There is a small amount 
cf fluid in the right pleural cavity. 


2 cm. to the right. The cardiohepatic angle was 
obtuse. The sounds were distant. No murmurs were 
present, but a to and fro friction rub was audible 
along the left border of the sternum. This was 
increased in intensity by pressure with the stetho- 
scope. The blood pressure was 104 systolic and 74 
diastolic. The radial arteries were not abnormally 
thickened. The lungs were clear and there was no 
area of dullness on the left posteriorly. Otherwise 


the examination showed no abnormalities. 


The urine contained a very faint trace of albumin. 
Hgb. 83 per cent; W.B.C. 3,100; P.M.N. 71 per 
cent. The blocd Wassermann was 4, 4, 4, 4, 4, 0. 
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Culture of the blood showed no growth and no 
tubercle bacilli were found in the sputum. 

A’ fluoroscopic examination showed a wide su- 
pracardiac shadow which was bottle shaped, and 
the excursions of the shadows were very slight. 

All the evidence, therefore, favored the diagnosis 
of pericarditis with effusion. 

Four days after admission the pericardial sac 
was tapped and about 100 cc. of slightly bloody, 
yellowish fluid was withdrawn. More could have 
been obtained. The cellular content was high. No 
tubercle bacilli were found in a smear of the sedi- 
ment and the fluid was cultured for these organ- 
isms. 


a q >» | 





Fig. 3.—X-ray film made March 26, 1937. The heart is not en- 
larged. Air and a small amount of fluid are in the Pericardial 
sac. No adhesions seen. The parietal pericardium is thick- 
ened. Early miliary tuberculosis of the lungs. 


On February Sth the pericardial friction sound 
had disappeared. The venous pressure was 88 mm., 
which is within normal limits. An intracutaneous 
tuberculin reaction, using .01 mg. of tuberculin was 
positive. The temperature had varied about one 
degree on either side of 101, and the pulse rate 
had steadily increased, averaging about 130. 

On the 13th of February the blood pressure was 
92/76 and he was complaining of substernal pres- 
sure. The sac was again aspirated and about 200 
On the 19th, the first X-ray 


cc. of fluid removed. 


film was made which showed the large cardiac 
shadow with characteristics of pericardial effusior 

On February 26th a note was made stating that 
the disease seemed to be at a standstill. An elec- 
trocardiographic tracing showed low voltage through- 
out, T, diphasic downward and Ty» a straight lin 

On March 2nd the pericardial sac was again as 
pirated, 200 cc. of cloudy amber fluid obtained, 
and tubercle bacilli were found in the sediment. 

On March 14th, his condition having been with- 
out change for nine weeks, he had a severe chill and 
his temperature rose to 105 degrees. The next da) 
the right side of the face was edematous, there was 
flatness over the right side of the chest below the 
third rib, with distant bronchial breathing, and the 
lower margin of the liver was felt 4 cm. below the 
costal border in the right mid-clavicular line. The 
left border of relative cardiac dullness had not 
greatly changed. Two hundred cc. of clear, straw- 
colored fluid with characteristics of a transudate 
were removed from the right pleural cavity and the 
pericardial sac was again aspirated. 

On March 15th another X-ray film was made, 
after which 300 cc. of cloudy, yellow fluid was re- 
moved from the pericardial sac. The film showed 
a small amount of fluid at the right costo-phrenic 
angle and a large pericardial effusion. 

Nine days later the general condition of the pa- 
tient was much worse, the temperature had been high 
and the pulse rate rapid. One thousand cc. of 
café au lait colored fluid was removed and 300 cc. 
of air injected into the pericardial cavity. The 
third film, made after this, showed a greatly thick- 
ened parietal pericardium, but no adhesions. At 
this time the spleen was definitely enlarged and 
easily palpable. A miliary tubercle was seen in 
the fundus of one eye. From then on the patient’s 
condition became worse, with high fever, rapid heart 
rate, stupor, and on the second of April he died. 
We believe that just preceding the chill there was a 
widespread dissemination of tubercle bacilli and the 
beginning of miliary tuberculosis. There might 
have been some pleurisy on the right but we did 
not think so at the time of aspiration. 

Briefly, the autopsy showed the following: Tuber- 
culous peritonitis was not present. There were 
fibrinous adhesions between each lung and _ the 
pericardial sac, also between the latter and ihe 
sternum. Miliary tubercles were scattered over the 
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visceral pleura, which was rather dull and slightly 
roughened in places. The pleural cavities contained 
no fluid. The pericardial sac contained about 200 
ce. of pus. 
fibrino-purulent exudate, but there were no adhe- 


The surfaces were covered with thick 


sions. There were three enlarged lymph nodes ad- 
herent to the pericardium near the diaphragm. The 
heart was moderately enlarged. Both lungs showed 
miliary tuberculosis and the left was partially con- 
solidated. The peribronchial and tracheobronchial 
lymph nodes were enlarged. The spleen was about 
thrice its normal size and showed many miliary 
tubercles. 

We present this case then as an example of so- 
called primary tuberculous pericarditis with terminal 
miliary tuberculosis. Certainly the pericarditis was 


the oldest lesion giving clinical signs. However, it 


is quite evident that the infection sprang from a 
tuberculous mediastinal gland. 
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THE USE OF TUBERCULIN IN THE DIAGNOSIS AND 
TREATMENT OF OCULAR TUBERCULOSIS.* 


EpwIn W. Burton, A. B., M. D., 


University, Virginia. 


Ocular tuberculosis has received increased recog- 
nition during the past thirty years, and, as a result, 
many problems concerned with the diagnosis and 
treatment of the disease have arisen. The role 
played by allergy is particularly important, both in 
the types of lesions produced, and in the diagnosis 
and treatment of them, but only one phase of allergy 
will be discussed, viz., the diagnostic and thera- 
peutic use of tuberculin. The employment of tuber- 
culin, especially in the treatment of ocular tubercu- 
losis, is extremely important to the ophthalmologist 
since its use in the treatment of other forms of the 
disease has been practically discarded. 

The Diagnostic Value of the Tuberculin Test.— 
The question arises as to the diagnostic value of 
the tuberculin test. Reference will particularly be 
made to the quantitative intracutaneous test (Man- 
toux test), as we have used this method almost ex- 
clusively. The flexor surface of the forearm is 
sterilized, and 0.1 c.c. each of 1:1,000,000, 1:100,- 
000 and 1:10,000 solutions of O. T. 
intracutaneously, several centimeters apart. A con- 


are injected 





*Read before the Virginia Society of Oto-Laryngology 
and Ophthalmology, at Staunton, Va., May 8, 1937. 


trol test of normal saline is also injected. The pa- 
tient is then observed for 48 hours at the end of 
which time the results are recorded. If no reaction 
has taken place, then 0.1 c.c. of the 1:1,000 solution 
is employed. Stronger solutions up to 1 mgm. have 
been used by some in the attempt to get a response. 
We feel that there are two main objections to ex- 
tremely large doses of tuberculin: in the first place, 
the test is not as sensitive and, therefore, loses some 
of its diagnostic significance, and, secondly, a severe 
focal reaction may result. We try to avoid a focal 
reaction, as it may lead to disastrous consequences, 
particularly when the posterior segment of the eye 
is involved. The test is usually regarded as negative 
when no reaction is produced by the 1:1,000 solution 
within 48 hours. I can recall several instances in 
which even the 1:10,000 solution produced a mark- 
edly indurated, erythematous area several cm. in 
diameter. The reaction may be delayed until after 
48 hours. I have seen marked reactions take place 
after an interval of one week. Reactions appearing 
before 48 hours are usually pseudo reactions. They 
disappear more quickly and may be due to the 
glycerin broth which the tuberculin contains. 
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It is known that the test may become negative 
under certain conditions, e. g., during the late stage 
of miliary tuberculosis and during febrile conditions. 
Some infections, such as measles and influenza, tend 
to produce a negative test. 


The presence of syphilis or a focus of infection 
may be responsible for the ocular pathology, but 
their presence does not exclude the possibility that 
it may be tuberculosis. 

There is not complete agreement among authori- 
ties as to the significance of the Mantoux test. Thus, 
Braun,! after an analysis of the reaction in two hun- 
dred cases, concluded that it was without value in 
the diagnosis of ocular tuberculosis. A _ different 
opinion has been recorded by Friedenwald and 
Dessoff.2 These authors made a careful study of 
fifty cases of uveitis in which the affected eye was 
enucleated and in which a quantitative intracutan- 
eous tuberculin had been performed at a time when 
the intraocular inflammation was clinically active. 
The cases were chosen irrespective of the clinical 
diagnoses and irrespective of the result of the tuber- 
culin test. They concluded (1) Among patients 
suffering from proven ocular tuberculosis more than 
half show extreme hypersensitivity to tuberculin 
(positive reaction to 1/1000 mg.); (2) moderate 
hypersensitivity to tuberculin (positive reaction to 
1/100 or 1/10 mg.) is of no diagnostic value in 
relation to ocular tuberculosis; (3) the absence of 
hypersensitivity to tuberculin (positive reaction to 
1 mg. or completely negative reaction) does not com- 
pletely rule out the possibility of ocular tubercu- 
losis; and (4) that in all cases the significance of 
the intracutaneous test can only be evaluated when 
weighed in relation to all other clinical data. 


While we have been unable to make a comparably 
accurate study on our own series of cases, we feel 
that the above conclusions about coincide with our 
impressions as to the value of the test. The only 
sure way to establish a diagnosis is by microscopical 
examination of the pathological tissue. Since this is 
impossible in many cases, reasonable doubt as to 
the exact nature of the process may at times be justi- 


fied. 


The Treatment of Ocular Tuberculosis —The 
usual symptomatic measures which are employed in 
the treatment of ocular tuberculosis will not be dis- 
cussed in any detail. Atropinization of the eye, par- 
ticularly when the iris and ciliary body are involved, 
hot compresses and dionin are all useful adjuvants. 
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The systemic condition of the patient should be 
thoroughly investigated, and the presence of tuber- 
culosis in other parts of the body should, if possible, 
be ascertained. Although in the majority of the 
cases of ocular tuberculosis the pulmonary lesion 
is quiescent or insignificant, the reverse may be true, 
and consultation with an internist may be advisable. 
Fresh air, rest, proper food and mental encourage- 
ment are essential. Some results have been reported 
following auto-hemotherapy according to the method 
of Schieck.* With this procedure and with radio- 
therapy I have had no experience. 


Undoubtedly, the therapeutic use of tuberculin 
exerts a favorable influence on the course and dur- 
ation of the disease in many instances when used 
with caution. Unfortunately, there is also another 
side to the picture. All foci of infection should be 
eradicated if possible. If the skin tests have shown 
a hypersensitivity to tuberculin, and there are no 
contraindications to its use, tuberculin therapy may 
be begun. Since the absorption of tuberculin is more 
rapid when given subcutaneously than when given 
intracutaneously, the initial dose used in the treat- 
ment should be considerably weaker than the diag- 
nostic dose which caused a reaction. Our usual pro- 
cedure is to start with 0.1 c.c. of the 1:1,000,000 
solution (.0001 mg.) of O. T. subcutaneously, but 
it must be borne in mind that tuberculosis is a com- 
plex disease and that other factors may influence 
treatment. It may be advisable in individual cases 
to start with much smaller doses. The injections 
are given twice a week, in the beginning of treatment, 
later every week, the amount being gradually in- 
creased each time provided no reaction has taken 
place. In many of the clinic patients who live a 
long distance from the hospital the injections are 
given once a week at the start. When a dosage of 
.9 c.c. of the 1:1,000,000 solution has been reached, 
the next dose, .1 c.c. of the 1:100,000 solution is 
begun, and so on. If a reaction is produced, the dose 
should be decreased and then gradually increased 
again. The treatments are continued for some months 
under constant supervision. Recurrences could prob- 
ably be reduced if the patients were examined for a 
return of allergy some months following the termi- 
nation of the treatment. 


Results of Tuberculin Treatment.—Opinions like- 
wise differ as to the therapeutic value of tuberculin. 
Numerous reports dealing with the results obtained 
from its use have been recorded, only a few of which 
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will be referred to. Even at best, statistics are apt 
to be misleading. Three questions may be logically 
asked: How many so-called “cures” resulting from 
the use of tuberculin would have taken place under 
other treatment alone? What proportion of cases 
which have failed to respond to the usual treatment 
are benefited after the use of tuberculin? How do 
the results compare in two series of cases, in one 
of which tuberculin is used and in the other tuber- 
culin is withheld? An answer to the first question 
must, for obvious reasons, be omitted. As to the 
second, much valuable information may be obtained. 
Cases falling under this category seem common 
enough to remove all doubts as to the value of tuber- 
culin. My own limited experience has convinced me 
of the efficacy of tuberculin when other methods 
have failed. King‘ reported four cases in detail, on 
whom observations had been made for a number of 
years, both during the time in which no tuberculin 
had been used, and after it had been begun. The 
results point conclusively to the value of tuberculin 
treatment. Concerning the third question, Hartig’s® 
analysis deserves especial notice. This author made 
observations for a period of one year on 38 patients 
treated with tuberculin and on 14 other patients with 
ocular tuberculosis who did not receive tuberculin. 
While 26.3 per cent of the patients treated with 
tuberculin were healed, not one of the untreated 
patients was healed. 
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In 1928, Woods and Rones® reported 42 carefully 
studied cases of ocular tuberculosis which had been 
treated with tuberculin. Of this series, 45 per cent 
of the cases appeared healed, 45 per cent showed a 
definite improvement and 10 per cent showed no 
improvement. About 25 per cent had definite re- 
currences of the ocular disease after an initial heal- 
ing or improvement. 

The assumption that tuberculin holds an im- 


portant place in the diagnosis and treatment of ocular 
tuberculosis seems entirely justified. 
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THE USE OF DRUGS IN THE TREATMENT OF URINARY 
TRACT INFECTIONS.* 


A. I. Dopson, M. D., 
Richmond, Va. 


The ever increasing list of urinary antiseptics 
attests the limitations of drugs in the treatment of 
urinary tract infections. There are, however, a few 
preparations with definite therapeutic value when 
given in sufficient dosage and under favorable con- 
ditions. The behavior of chemical compounds is 
usually influenced by the chemical or physical 
nature of the menstruum in which they are dis- 
solved. Hexamethylenamine (methenamine, urotro- 
pin, citarin, formin, etc.) when eliminated in strong- 
ly acid urine produces formaldehyde which is an 


excellent urinary antiseptic. In alkaline urine 





*From Urological Service of Hospital Division of Med- 
ical College of Virginia and St. Elizabeth’s Hospital. 


methenamine is eliminated unchanged and has no 
antiseptic value. Likewise, mandelic acid prescribed 
as sodium or ammonium mandelate is effective only 
when eliminated in urine with a high degree of 
acidity. Hexylresorcinol is also more effective in 
acid urine and when the fluid intake is limited, 
offering an increased surface tension; conversely, 
acriflavine is more effective when the urine is alka- 
line. The same is probably true of sulfanilamide. 
Certainly it is not detrimental to its usefulness. Mer- 
curochrome and neosalvarsan are not influenced by 
The above-mentioned 
drugs are the most useful agents in the treatment of 


the recaction of the urine. 
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urinary tract infections and will be discussed in 
greater detail. 

Other factors to be considered when administer- 
ing urinary antiseptics are the nature of the in- 
fection, whether acute or chronic, the morphology 
of the infecting organism, the functional value of 
the kidneys and the presence or absence of obstruc- 
tive lesions. 

In my opinion, the oral administration of urinary 
antiseptics is rarely helpful in the treatment of acute 
infections of the urinary tract, especially when there 
are toxic symptoms, such as high fever and nausea. 
In the first place, the drug is apt to increase the 
nausea and frequently is not tolerated; furthermore, 
a large intake of fluids is the important feature in 
the treatment of such cases, and the urinary anti- 
septic, if given, is so diluted that it cannot produce 
any bactericidal effect. 

During the toxic period of acute infections, alka- 
lies may be counted upon to combat acidosis, lessen 
nausea, and at times alleviate bladder distress re- 
sulting from sensitiveness to acid urine. The degree 
of alkalinity that can be produced in the body will 
not affect the growth of bacteria. The urine can be 
brought to a degree of acidity decidedly effective in 
combating certain organisms. In acute cases, as 
soon as the toxic effects of the infection have sub- 
sided and the patient can take a fairly liberal diet, 
recovery will be hastened by rendering the urine as 
acid as possible. In many cases there has been a 
marked decrease of pus and in some it has entirely 
disappeared before further medication was instituted. 
It has been our custom, before administering 
methenamine or mandelic acid, to produce an acidity 
of Ph 5.2 by an acid ash diet and giving ammonium 
chloride, eighty grains a day, or concentrated 
nitrohydrochloric acid, ten drops in a glass of water 
every four hours. 

An adequate diet is very important in the treat- 
ment of both acute and chronic infections of the 
urinary tract. Food intake should be as liberal as 
the patient will tolerate. There is no occasion for 
administering only liquid food while there is a fever, 
nor should meats and other protein foods be restricted 
because of pyelitis. This practice among some 
physicians probably results from confusion of in- 
fections of the kidney with nephritis. Of course, the 
two may exist together and decrease in renal func- 
tion indicates adjustments of the diet and medication 
accordingly. I have recently seen a patient who, 
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having suffered with severe pyelitis for six weeks, 
developed edema of both feet because of serum 
albumin deficiency resulting from restricted dict. 
The function of the kidneys was only slightly 
diminished and the cause of the edema was readily 
recognized by serum albumin and serum globulin 
determinations. 

In most cases acute infections of the urinary tract 
will subside with rest in bed, forced fluids, and free 
intestinal elimination. In a few instances, because 
of low resistance, a virulent infection, or poor drain- 
age, other measures must be instituted. In these 
cases, if drainage is adequate, we can depend upon 
the intraverous administration of neosalvarsan or 
mercurochrome to be of decided benefit. Neosalvar- 
san is recommended in coccal infections, but I have 
found it so frequently helpful that I rarely bother to 
determine the predominant bacteria, realizing that 
in so many cases a mixed infection exists. The dose 
is .3 gram and may be repeated in four days. I 
have never seen a reaction and have frequently seen 
the temperature return to normal and remain so 
following the administration of one dose. Mercuro- 
chrome is more effective in colon infections. Geisin- 
ger! uses 2.5 mgs. per kilogram of body weight. A 
one per cent solution is used and the number of 
cubic centimeters required is determined by dividing 
the patient’s body weight by 8.8. Because of the 
severe reaction of mercurochrome, I have not used 
it often, though in a few very sick patients it has 
been decidely helpful. Braasch and Bumpus* found 
mercurochrome most efficient of all chemotherapeutic 
agents. Of twenty-six patients who developed acute 
pyelonephritis either during preparation for or fol- 
lowing prostatectomy, the fever dropped immediately 
to normal in twenty-five and in nine of these there 
was no subsequent rise. Of a group of patients treated 
during the febrile period of chronic pylonephritis, 
the fever returned to normal and remained so in 50 
per cent of the cases. The drug was not effective in 
eradicating infection in chronic cases. Neither of 
these drugs is beneficial unless there is free drainage 
of urine. When obstructive lesions exist drainage 
must be instituted either by cystoscopic methods or 
operations. Obstruction is usually recognized by ex- 
cessive tenderness and muscle spasm over the kidney 
and by intermittent fever; often accompanied by 
chills. 

In acute cases when the toxic symptoms have sub- 
sided and in chronic infections urinary antiseptics 
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may be administered by mouth with decided benefit 
in many instances. It must be borne in mind, how- 
ever, that benefit will not be obtained unless the 
kidney has sufficient function to eliminate the drug, 
and furthermore, that the greatest benefit is ob- 
tained when the urinary tract is free from obstruc- 
tive lesions. I would not insist that every patient 
suffering with infection of the urinary tract undergo 
a complete urological examination before treatment 
is begun, but certainly a patient who has failed to 
improve following adequate chemotherapeutic treat- 
ment for a period of ten days deserves such exam- 
ination. 


HEXAMETHYLENAMINE 

Hexamethylenamine (methenamine, formin, uro- 
tropin, citarin) was first introduced as a urinary 
antiseptic by Nicolaier in 1890 and is now probably 
more generally used than any other drug for treat- 
ing infections of the urinary tract. Helmholtz and 
Field* found it more effective than either hexylresor- 
cinol or mercurochrome in treating experimental 
pyelitis produced in rabbits by intravenous injection 
of colon bacilli and staphylococci. They kept the 
acidity of the urine between Ph 4.5 and Ph 5.5 
The staphylococci were more susceptible than the 
colon bacilli. Burnam,! in 1912, showed that 
hexamethylenamine in the test tube has no anti- 
septic action but that formaldehyde proved very 
germicidal. He stated that it was possible to secure 
a solution of 1-6000 dilution of formaldehyde in the 
urine after the oral 
methylenamine. He also found that patients taking 
the drug in five or ten grain doses did not eliminate 
formaldehyde in more than 20 per cent of the cases, 
but a large percentage of them showed it when the 
dose was increased to twenty to thirty grains every 
four to six hours. Hinman,® in 1913, showed that 
fifteen grains of hexamethylenamine three times a 
day would produce antiseptic bladder urine in 30 per 
cent of the cases. He believed that a formaldehyde 
concentration of 1-15000 would inhibit most of the 
bacterial growths. Thomas and Wang* demon- 
strated that formaldehyde would inhibit the growth 
of staphylococcus aureus in 1-20000 dilution and 
colon bacillus in 1-15000 dilution, and would com- 
pletely destroy both in a dilution of 1-5000. When 
urine was used as a diluent the antiseptic value was 
reduced about 25 per cent. They found that formal- 
dehyde appeared in the urine thirty minutes after 
the administration of fifteen grains of hexamethyl- 


administration of hexa- 


wn 
—) 
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enamine and the urine became bacteriostatic in 15 
per cent of sixty urine specimens examined when 
fifteen grains was given three time a day. High 
concentration of formaldehyde was, as a rule, de- 
tected in urine specimens whose Ph values were 
between 4.55 and 5.65. Where the Ph was above 
seven formaldehyde was invariably absent. It should 
be noted that the dose administered by Thomas and 
Wang is slightly more than half that which can be 
tolerated by the average individual. It has been my 
custom to give 20 grains four times a day for four 
or five days at a time, allowing a rest period of 
forty-eight hours at that time, or earlier if there is 
evidence of irritation of the bladder as evidenced by 
blood cells in the urine, or frequency or burning on 
urination. Scholl and Deming’ showed by quanti- 
tative analysis that there is a definite relationship 
between the amount of formaldehyde eliminated from 
hexamethylenamine and the acidity of the solution. 

We are, therefore, justified in concluding that 
hexamethylenamine can be counted upon as a val- 
uable urinary antiseptic when given in sufficiently 
large doses, provided the urine is sufficiently acid. 
It is my custom to acidify the urine by eliminating 
as far as possible alkaline ash foods and adminis- 
tering ammonium chloride, fifteen to twenty grams 
four times a day. When the Ph of the urine is 5.5 
or less, hexamethylenamine is given in combination 
with sodium acid phosphate. 

Anhydromethylenecitric acid forms the basis of 
two drugs, helmitol and citarin. These drugs have 
been advocated as urinary antiseptics with the claim 
that they would liberate formaldehyde in an alkaline 
solution. Paul J. Hanzlik® in a series of experi- 
ments showed that the degree of alkalinity necessary 
for the elimination of formaldehyde from anhydro- 
methylenecitric acid was Ph 13.06 which is probably 
not attainable during life. Therefore, helmitol and 
citarin are of no value as urinary antiseptics. He 
concludes that the rational use of hexamethylenamine 
as a urinary antiseptic remains unsurpassed among 
this class of agents. 


MANDELIC ACID 

Mandelic acid has bactericidal properties similar 
to those of beta-oxybutyric acid which is excreted 
in the urine during the ingestion of the ketogenic 
diet. The adult dose usually prescribed in the form 
of the sodium or ammonium salt is 180 to 200 grains 
a day given in divided doses. The fluid intake 
should be reduced and the Ph of the urine kept at 
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or below 5.2 by the use of an acid ash diet and the 
administration of ammonium chloride or nitro- 
hydrochloric acid. The drug is decidedly effective 
in the treatment of infections produced by the colon 
group of organisms.? In a large group of cases 
treated on the wards of the hospital division of the 
Medical College of Virginia, pus and bacteria have 
usually disappeared from the urine in a week to 
ten days. Cases were selected with no complicating 
disease of the urinary tract and with good kidney 
function. 


When mandelic acid is administered over a pro- 
longed period definite evidence of renal irritation 
may be noted. This is shown by the presence of 
granular and hyaline casts and an occasional red 
blood cell in the urine. When the drug is discon- 
tinued all evidence of irritation rapidly disappears. 
It has the further disadvantage of being rather un- 
palatable and to some patients nauseating. These 
disagreeable features have been overcome to some 
extent by a number of drug houses who dispense it 
in the form of a syrup or an elixir. 


PROFLAVINE AND ACRIFLAVINE 

Edwin F. Davis" in a series of experiments de- 
termined that proflavine and acriflavine given in 0.1 
gram and 0.5 gram doses to normal individuals 
rendered the urine an unfit culture medium for the 
colon bacillus and the staphylococcus, provided the 
urine was alkaline in reaction. The antiseptic action 
was evident in two hours and persisted for eight 
hours. When given to animals in much larger doses 
these drugs showed no toxic effects. It is evident 
that proflavine and acriflavine may be safely ad- 
ministered in one grain doses to individuals with 
alkaline urine with the expectation of beneficial 
results. Acriflavine can be obtained in one-half 
grain enteric-coated tablets. 


SULFANILAMIDE 

Recently sulfanilamide has been found useful in 
the treatment of urinary infections. H. F. Helm- 
holtz!! reports that experimental studies demonstrate 
that the urine of patients taking sulfanilamide de- 
velops definite bactericidal power for the organisms 
commonly found in infections of the urinary tract. 
The dosage was fifteen grains five times a day. 
Russell D. Herrold,™ following the use of the drug 
in sixteen patients with gram negative bacillus in- 
fection, with twelve cures, and four patients with 
staphylococcic infection with three cures, concluded 
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that sulfanilamide is a valuable addition to the group 
of urinary antiseptics. He gave thirty grains a day 
and the patients were free of infection in from ten 
days to three weeks. 


I have used sulfanilamide with good results in 
several cases. One patient with a fever and a pyuria 
that had not responded to other antiseptics or to 
irrigations of the kidney pelves was free of symptoms 
and the urine free of pus after eighty grains a day 
had been administered for three days. In other cases 
improvement has been satisfactory but less spectac- 
ular. Such large doses can be given only over a 
very short period of time. I usually reduce the dose 
to sixty grains a day after forty-eight hours and 
then to forty grains a day at the end of a week. The 
drug when given in adequate dosage is decidedly 
toxic to some individuals. Careful watch must be 
kept for toxic symptoms, such as nausea, dizziness, 
lassitude, cyanosis resulting from methemoglobin- 
emia, leukopenia, and skin rash. Toxic symptoms 
rapidly subside when the drug is discontinued and 
fluids are forced. The drug is rendered less toxic 
and probably more effective by the administration 
of alkalies. Individuals vary greatly in their toler- 
ance of this drug and it should be used cautiously 
and with close observation of the patient until more 
is known of the necessary dosage and its possible 
ultimate toxic effects. 
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MANAGEMENT OF VASCULAR HYPERTENSION.* 


J. D. Writtts, M. D., 


Roanoke, Virginia. 


My assignment in this treatment symposium on 
the “Management of Vascular Hypertension” offers 
the opportunity to write extensively on the subject 
because of so great a lack of definite knowledge and 
consequently such latitude in reasoning in regard to 
the application of treatment. I will, however, not 
take advantage of the opportunity to write extensively 
for the same reason that I might do so and that is 
because of the lack of definite knowledge. 

Many of our previous conceptions, which have 
influenced treatment in recent years have been ma- 
terially changed. Rest and relaxation have a ten- 
dency to keep blood pressure low and for that reason 
should be insisted upon. 
exertion, nervous strain and worry cause blood pres- 
sure to rise, these conditions should be reduced to a 
minimum, if not possible for them to be avoided. 
Diet is not considered now to play very much of a 
part in the treatment. There are still some who 
contend that low salt diet is of value. It is of great 
importance to remove, insofar as is possible, recog- 
nizable foci of infection. An effort to combat tox- 
emia in all forms should be made. Exercise in 
moderation where it does not interfere with rest and 
relaxation nor produce fatigue should not be denied. 
To aid in the elimination of emotional stress it is 
important that the case having hypertension should 
live in a congenial atmosphere and be relieved of 
serious responsibility. It can often be shown that 
vascular tension will drop as much as 50 milli- 
meters in 30 minutes time, as result of rest in the 
recumbent position; the pressure can resume its for- 


Since fatigue, physical 





*Read as part of a symposium on “Treatment” before 
the Southwestern Virginia Medical Society at Pulaski, 
on April 9, 1937. 






mer level when the upright position is resumed. This 
suggests the importance of two or more periods of 
relaxation in the recumbent position for an hour or 
more at a time during the day. A week-end or every 
other week-end in bed additional is often indicated. 

In cases where there are sequelae, such as cardiac 
decompensation, arterio-sclerotic kidney or cerebral 
accidents, of course the treatment indicated will 
chiefly concern these ailments. Certain medicines 
are of value; for instance mild sedatives such as 
amytal, and phenobarbital should be used at times 
to aid in bringing about rest and relaxation which 
means so much in maintaining a lowered pressure. 
At times the nitrites serve a definite purpose in the 
reduction of the pressure. Mistletoe has been used 
in France and Germany extensively but in this 
country it has not been found to be of particular 
value. Citrine or watermelon seed extract has been 
used in this country since being advocated by Barks- 
dale in 1926. It is considered to be of some value 
in maintaining a lower pressure if continued over 
a very long period of time. What has been of great 
help to me in reducing very high pressures to a safer 
and lower level is liver extract, containing the de- 
pressor principle of the liver. Major and McDonald 
were pioneers in this field of therapy. There are 
many times where a cerebral accident might be ex- 
pected “from a sudden high rise of pressure that it 
can be avoided by judicious use of liver depressor 
substance. I have used for many years the Harrower 
product called anabolin. One c.c. given hypoder- 


mically will generally reduce a very high pressure 
20 millimeters, which drop will be maintained for 
10 to 24 hours. It may be desirable to give a second 
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one c.c. at 6 to 10-hour intervals to bring about 
a pressure drop compatible with safety. Where this 
remedy is effective, and it oftentimes is spectacular 
in its effect, the rate of pressure drop slows as it 
approaches a high normal reading. I do not believe 
the depressor substances in liver extract will reduce 
a normal pressure appreciably. 

During the past two years a surgical procedure 
has been developed by which splanchnic and lum- 
bar sympathectomy is accomplished, that offers hope 
of a return of normal pressure in selected cases. 

In my further discussion of this method of treat- 
ment statements made and information set forth will 
have been assembled almost entirely from abstracts 
of articles by A. W. Adson and E. V. Allen as pub- 
lished in the January 6 and February 3, 1937, issues 
of staff meetings of the Mayo Clinic. They classify 
hypertension for treatment purposes into two gen- 
eral types, namely, primary or essential hypertension, 
and secondary hypertension. The primary, which 
is estimated to represent 85 per cent of all cases, is 
divided into four groups. Group 1 represents a 
moderate increase in blood pressure, which ordinarily 
becomes normal as a result of rest. There is mild 
sclerosis of the retinal arteries. Group 2 has moder- 
ate to severe hypertension with moderate sclerosis of 
the retinal arteries. Occasionally there is venous 
thrombosis and arteriosclerotic retinitis. Group 3 
has moderate to severe hypertension and angiospas- 
tic retinitis. Group 4 has severe hypertension, angio- 
spastic retinitis, and edema of the optic disks. 

The secondary hypertension, which is estimated 
to represent 15 per cent of all cases, is considered to 
have resulted from one of the following conditions: 


1. Coarctation of the aorta 

2. Glomerular nephritis 

3. Tumors of suprarenal glands 
4. Hyperthyroidism 

5. Arteriosclerosis 

6. Traumatic arteriovenous fistula 
7. Aortic heart disease. 


The treatment indicated in secondary cases should 
be symptomatic, except for treatment applied directly 
to the pathology responsible for the hypertension. 

Adson and Allen do not consider the division of 
essential cases in the four groups entirely satis- 
factory because it fails to indicate the importance 
of the rapidity of progression. A case may be classi- 
fied in group 1 or 2 and in a short time may be 
suitable for classification in group 3 or 4. They 





[ Decemb:r, 


state that medical treatment in group 1 is usua ly 
satisfactory. Group 4 cases do not respond sat’s- 
factorily to medical treatment. Some cases in groups 
2 and 3 respond fairly well to medical treatment 
and some do not. The medical treatment follows 
the lines of rest and relaxation, with due attention 
to diet. For instance, an obese person should be 
dieted, with reduction in weight in mind. A person 
who is not obese may have a more general type of 
diet. They do not consider the restriction of salt 
or protein to be of effective help in the treatment of 
essential hypertension. Sedative drugs, particularly 
the barbiturates, are of the most value. Some of 
their patients who have not responded well to medi- 
cal treatment have been operated upon, using the 
Adson technic for extensive sympathectomy. They 
have reported on results obtained from this pro- 
cedure in 38 cases in the February 3, 1937, issue 
of staff meeting proceedings. Seven of these cases 
were within the postoperative period of three months 
and were not included in the following analysis, 
which includes 31 of the 38 cases. Clinical im- 
provement was considered excellent in 14 cases, good 
in 10, fair to poor in 3, and failure in 4. Blood 
pressure results in the same group were considered 
excellent in 9 cases, good in 8, fair to poor in 8, 
failure in 6. 


These authors analyze the ability to work, of these 
31 cases, eliminating the seven which were within the 
postoperative period of three months. Of this 31, 
thirteen had returned to their former occupation, 
9 were able to carry on gainful occupations, 7 were 
able to do light work, 1 had since died, and 1 was 
bed-fast. They state that there were no postoperative 
deaths in the 38 cases. All of the patients included 
in the group were young persons who had progressive 
hypertension of an advanced degree at the time they 
were first examined at the clinic. They state that 
the operation of splanchnic resection and temoval 
of lumbar ganglions reduces the blood pressure and 
may cause the disappearance of retinitis, may cause 
the inverted T waves in the electrocardiogram to 
become upright, may decrease the size of the heart, 
may bring about a disappearance of albumin from 
the urine, and may relieve the symptoms resulting 
from hypertension. 

They state further that, although the 
from the date of operation to their review of cases 
is still comparatively short, they believe that they 
are justified in expressing an opinion that extensive 


interval 
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y subdiaphragmatic sympathectomy has been of value operation can be carried out safely and without 
- in relieving patients of clinical symptoms and in detriment to the health of the patients. 

S permanently lowering blood pressures. They con- Report of this work by Adson and Allen indicates 








it sider the operative measures most effective when that progress has been made in the surgical treat- 
s applied to young persons who are in the early stages ment of hypertension. 
n of the disease, and consider in such cases that the 905 Medical Arts Building. 
e 
n 
of 
It DIABETIC SURGERY AT THE GARFIELD MEMORIAL HOSPITAL, 
if FROM JANUARY, 1924, TO JUNE, 1936, INCLUSIVE. 
y 
if Janvier W. Linpsay, M. D., 
i- E. CLARENCE RIcE, M. D., 
e Maurice A. SELINGER, M. D., 
y and 
va K. HAMMoND MisH, M. D., 
. Washington, D. C. 
. The fact that there are approximately 2,500,000 TABLE 1. 
people in the United States who will have diabetes SuMMARY DIABETIC SURGERY 
mi before they die, and, as Joslin! states, every other 12.5 Year Period (1924-1936) 
d diabetic is a surgical diabetic before he dies, in- ano oad of patients - oars s 
‘d dicates the importance of an effort toward the anal- : | REAR 42 
‘d ysis of our hospital work, viz., surgery in the Color: pied einige = 
8, diabetic patient at the Garfield Memorial Hospital. Total number of operations___. : 85 
Since the discovery of insulin in 1922, more dia- Total number of deaths_---.-_--_-__ 13 
: doe Total mortality ..._.._._..._._..____15.29 per cent 
betics are reaching advanced years, and, conse- 5. aber of Citi: Ci ae 
- quently, more diabetics are becoming surgical cases. Number of deaths: oie... 7 
The diabetic mortality for surgical — ” Joslin’s arisen naiilebi 350-1086 Ciena) ~~ = per cent 
’ clinic at the New England Deaconess Hospital, for Number of deaths: 1930-1936 (June)_. 6 
es 1931 to 1935 was 6 per cent, whereas the medical Mortality: 1930-1936 (June) 10.52 percent 
os diabetic mortality during the same period was 1.7 1924-1929 there were 28 operations with 7 deaths, 
- per cent. It is apparent from these figures that the or a mortality of 25 per cent, whereas during the 
by surgical diabetic represented more than three times six and one-half-year period from January, 1930, to 
ed as great a risk as did the medical diabetic during june, 1936, inclusive, there were 57 operations with 
- that period. 6 deaths, or a mortality percentage of 10.52. From 
af The following report covers the diabetic surgery this it will be observed that during the second six- 
at at the Garfield Memorial Hospital during the 12.5 year period, there were twice as many operations 
al year period from January, 1924, through June, performed, but the number of deaths was reduced 
nd 1936. by over 50 per cent. 
” During this time there were 85 operations per- In Table II, we have indicated the types of oper- 
to formed on 72 patients, of whom 56 were white and ations, the number of cases of each, as well as the 
rt, 16 colored. Their ages varied from 13 to 81 years, mortality percentage of each. Gangrene of a foot or 
on and of these, 30 were males and 42 females. Dental toe has been by far the most frequent cause for sur- 
ng operations and pregnancies are not included. gical interference, constituting more than one-third 
The total number of deaths was 13, giving a mor- of all the cases in this series. In many instances, 
val tality percentage of 15.29 for the entire series of the number of certain types of cases is too small to 
Ses cases. These cases have been further divided into make any definite deductions of value. It should 
ey two groups of 6 and 6.5 years each. It will be noted be noted that the only patient operated on for re- 
ive from Table I that during the six-year period from moval of a cataract died. However, a fractured 
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Tasce II. 


CLASSIFICATION OF SURGICAL PROCESSES ACCORDING TO 
‘ MorrtTAtity RATES 


Surgical Diagnosis Number No. deaths Mortality 


of Cases Per Cent 
Diabetic acidosis mistakenly 
diagnosed as_ perforated 
gactric uleer ....___..... 1 100.0 
Infection of hand ~-------~-- 1 1 100.0 
0 ene 1 1 100.0 
ES ae 2 1 50.0 
Acute appendicitis ~-------~- 6 2 33.3 
Hypertrophy of prostate_._..__ 3 1 33.3 
Diabetic gangrene of foot or 
RR EES. aa 36 6 16.6 
Thyrotoxicosis ~---------_-- + 0 0.0 
Hysterectomy -~--~.~~-.------ 4 0 0.0 
Chronic appendicitis ~----~- 3 0 0.0 
Therapeutic abortion _----~- 3 0 0.0 
Chronic cholecystitis ___._-~- 3 0 0.0 
Acute cholecystitis ____-___~- 2 0 0.0 
0S AS eee 2 0 0.0 
Cellulitis ~----- bien caineieh 2 0 0.0 
Osteomyelitis ____-_--------- 2 0 0.0 
Urethral stricture ~-._---_-- 2 0 0.0 
Chronic salpingitis ____----- 1 0 0.0 
ON Pe 1 0 0.0 
Infection of scalp and face._ 1 0 0.0 
Adamantinoma of mandible. 1 0 0.0 
Acute pancreatitis _________~ 0 0.0 
Calculus in parotid duct--__ 1 0 0.0 
Hernia PR DI 0 0.0 
Tonsillectomy ~--------~---~- 1 0 0.0 
Taste IIA. 
Tora, CAses By YEARS 
Mortality 
Year Cases Deaths Percentage 
eee 2 0 0.0 
a eee 6 0 0.0 
—  — EEE 3 2 66.6 
ee 5 3 60.9 
Seren 2 0 0.0 
=a 10 2 20.0 
ES eee 2 0 0.0 
fae 2 0 0.0 
0 Se 6 0 0.0 
nae 11 3 27.2 
ere ee ee 16 0 0.0 
SS eee 7 1 14.3 
BD | sipemninnscteniininipnias 9 2 22.2 


femur was a serious complication in this very elderly 
patient. Another type of operation, showing a 100 
per cent mortality, is a laparotomy in a case of dia- 
betic acidosis, mistakenly diagnosed as a perforated 
gastric ulcer. Although there was also only one case 
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of this nature, the mortality figure is probably near 
the true one for such a surgical error. 


Table III indicates the changes that have taken 
place in regard to the minimum and maximum doses 
of insulin given in infections and gangrene, from 
the early use of insulin, up to the present time. Dur- 
ing the first few years after the discovery of insulin 
the doses were usually quite small, i. e., not exceed- 
ing 20 units during the 24-hour period. The average 
minimum and maximum dose for the first six-year 
period was 8 units and 36 units respectively, with 
very few patients receiving more than the average 
maximum of 36 units. In the second six-year period 
the figures were 10 units and 51 units, with many 
patients receiving much more than the average max- 
imum of 51 units, it not being uncommon to give 
as much as 200 or more units daily. This increase 
in insulin dosage, along with other improvements 
in the pre-operative and post-operative care of in- 
fections and gangrene, has contributed to the lower 
mortality of the second six-year period as compared 
with the first six-year period. , 

Table IV shows the duration of diabetes as re- 
gards vascular complications. Of the 32 cases listed, 
nine were of less than five years’ duration, thirteen 
were of more than five years’ duration, and ten were 
of unknown duration. The average was seven years. 
Of these latter ten cases, it is very probably that 
most of them fell into the group of more than five 
years’ duration, since the patients, in most instances, 
stated that the diabetes had been present for “many 
years.” 

The shortest duration of diabetes as regards vas- 
cular complications in this series was nine months. 
This occurred in two instances—one the case of 
a 64-year old white male with gangrene of the fourth 
and fifth left toes; the other, a 64-year old colored 
male with gangrene of the right foot. 

The longest duration of diabetes was 30 years, 
this being the case of a white female, 63 years old, 
with gangrene of the left foot. 











Tasre III. 
CoMPARISON OF THE MINIMUM AND Maximum Doses oF INSULIN GIVEN IN INFECTIONS AND GANGRENE BY YEARS 
1924 | 1925 | 1926 | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 | 1933 | 1934 | 1935 | 1936 | 
0-20 | 5-10 | 10-40 | 0-10 0-30 | 14-19 | 0-10 | 0-15 | 0-5 | 0-25 | 12-46 | 0-24 
5-15 5-20 | 0-36 | 20-50 0-15 8-42 0-98 | 22-40 0-29 
20-40 15-35 | 6-28 | 8-18 | 10-25 68 | 51-242; 8-92 
20-40 | 10-45 30-60 | 15-24 18-115 
15-105 | 6-56 5-10 
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’ 
o TasLe IV. during the eighth decade. The youngest patient was 
RELATION OF beaae) pag TO THE DURATION 4 white female, aged 46 years, with gangrene of the 
1 Teil Mantes af Cocco _...____...__._ 92 right foot, and the oldest, a white male, aged 78 
| Duration in Years Cases years, with gangrene of the left great toe. 
es Less than one year 2 ei : 
- 1 1 In Table V, we have presented a comparison of 
7 : the pre-operative and post-operative orders in the 
in 5 3 surgical diabetic, by years. It will be noted that 
é. ; : from 1924 through 1926, the pre-operative prepa- 
ge 10 3 ration of the diabetic patient for surgery was in no 
a = : way different from that of the non-diabetic. They 
‘th Unknown 10 received no nourishment after midnight of the night 
= Summary: preceding operation, and, if time permitted, there 
5 i . . 
od —— oe eens : mon was a restriction of carbohydrate for several days 
a Duration more than 10 years_______- 4 cases prior to the operation, in an attempt to reduce the 
y Averame caraéeee. = 7 years ss . : a 
ia glycosuria. In order to relieve hunger thus created, 
ve no aa ” oe © o> ot gaieaa an excess of protein and fat was given, thereby 
- 40-50 3 favoring acidosis. 
nts 60-70 12 Beginning in 1927, a few cases began to receive 
n- 70-80 6 liquid carbohydrate and other fluids by mouth until 
ver This table also shows the age of the patients at a few hours before operation. With this improve- 
ed the onset of vascular complications. Of the 32 cases, ment in pre-operative care came a reduction in the 
23 of them occurred during the sixth and seventh mortality. This continued until 1933, when, in ad- 
re- decades, only three during the fifth decade, and six dition to carbohydrate by mouth, many of the patients 
ed, TABLE V. 
en CoMPARISON OF PRE-OPERATIVE AND PosT-OPERATIVE ORDERS BY YEARS 
- Number of 
rs. Year yo el ° Pre-Operative Orders Post-Operative Orders 
hat 
: 1924 2 Routine Glucose p. r. 
ive 
- 1925 6 Routine Glucose p. r. 
aa) Tap water p. o. 
ny ; 
1926 3 Routine Glucose p. r. 
Tap water p. o. 
as- 1927 5 Routine (5) Murphy drip. 
hs. Liquid CHO (1) Glucose p. r. 
of 1928 2 Liquid CHO (1) Glucose p. r. 
rth Fluids until 1 hr. before Liquid CHO pp. o. 
, Fi op. (1) 
- 1929 10 Liquid CHO p. o. until a few | Glucose p. r. 
hours before op. N-saline sub-q. 
ATS, 1930 2 Liquid CHO p. o. until a few | Glucose p. r. 
ld, hours before op. Liquid CHO p. o. 
1931 2 Liquid CHO p. o. until a few | Liquid CHO pp. o. 
hours before op. 
1932 6 Liquid CHO p. o. until a few | Liquid CHO p. o. 
hours before op. Glucose i.-v. 
RS 
1933 11 Liquid CHO pp. o. until a few | Glucose i.-v. 
= hours before op. Retention enemata tap water. 
a Force fluids. Liquid CHO p. o. 
Glucose i.-v. 
1934 
1935 32 Same Same 
1936 
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began receiving glucose intravenously, with a further 
reduction in mortality. 

The post-operative treatment of these patients 
from 1924 through 1927 consisted of glucose and 
tap water by rectum, and practically nothing by 
mouth for twenty-four hours after operation. In 
1928, the administration of liquid carbohydrate by 
mouth was begun as soon as possible after operating. 
Since 1932 glucose has been used intravenously as 
well as carbohydrate by mouth. 

In Table VI we have listed the types of anes- 
thetics used in these 85 cases. It is our belief that 
the selection of the anesthetic and the method of 











Tasie VI. 
Types oF ANESTHETICS USED 
NO Ethylene 
O, N.O and 
Ether Ether O. Avertin O, Spinal Local 
1924... ap 1 1 0 0 0 0 
1925 0 0 1 0 4 1 0 
1926 _ 0 0 0 0 2 0 1 
OO 1 0 0 0 + 0 0 
1928 — 0 0 0 0 2 0 0 
1929 _ 0 0 1 0 7 0 1 
1930 0 0 1 0 0 0 0 
1931 0 0 0 0 0 2 0 
1932 0 0 0 1 5 0 1 
1933 0 0 1 2 6 2 2 
1934 0 1 3 1 9 2 1 
1935 0 0 0 0 3 1 2 
1936 0 0 2 1 1 5 1 
Totals 1 2 10 5 43 13 9 





administration are important factors in determining 
the favorable outcome of operations upon diabetic 
patients. 

The lack of favor in which ether is held is illus- 
trated by the fact that in only one case during this 
12.5-year period was it used alone, and that with 
a fatal termination. Ether given to normal indi- 
viduals gives rise to hyperglycemia and acidosis, 
and, what is most serious to the diabetic, tempor- 
arily diminishes the excretion of urine, nitrogen, 
glucose and acetone bodies. The nausea which so 
frequently ensues after the administration of ether 
is of even greater importance, because it interferes 
for many hours with the intake of food and even of 
liquids. In two other cases in this series, ether was 
used to supplement ‘nitrous oxide-oxygen anesthesia. 
One of these also resulted fatally. 

Among the disadvantages of nitrous oxide-oxygen 
anesthesia are the poor muscular relaxation, cyanosis 
and the unusual skill and experience required of 
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the anesthetist for abdominal surgery. This type of 
anesthesia was used in ten cases with no deaths. 

Ethylene was used in forty-three operations, and 
was apparently very satisfactory. There were seven 
deaths in this group. 

Avertin was used for basal anesthesia in five cases. 
One death occurred. Clinically, avertin is believed 
to be a dangerous anesthetic for diabetics, as the 
period of unconsciousness is prolonged, with the 
production of hyperglycemia and acidosis in greater 
degree than with the commonly used gas anesthetics. 
It is probable that resynthesis of glycogen in skeletal 
muscles is delayed under avertin anesthesia. 

Local anesthesia frequently works very well, and 
in clean cases where the blood supply to the part is 
adequate it may be successfully used. Nine of these 
cases were operated upon under local anesthesia 
with only one death, and in that case (removal of a 
cataract) there was a fractured femur as a compli- 
cation. 

Spinal anesthesia was used in only three cases 
from 1924 through 1932. From 1933 through June, 
1936, it was used in ten more cases, five of these 
being in the first six months of 1936, and constitut- 
ing fifty per cent of the operations performed on 
diabetics during this period. It is by far the most 
type of anesthesia in amputations of 
gangrenous legs and toes. This and caudal or sacral 
anesthesia represent the anesthetic of choice in opera- 
tions on the lower abdomen and pelvis, as there is 
no disturbance of the acid-base balance of the blood. 
There were three deaths with this type of anesthesia. 
However, the anesthetic did not appear to be re- 
sponsible for the fatal outcome. The complications 


satisfactory 


in these three cases were as follows: 
(1) 
(2) 


Coronary disease and hypertension; 
Nephritis with acidosis, which existed prior 
to admission; 


(3) Nephritis and myocardial degeneration in 
an elderly patient. 

Although cyclopropane anesthesia was not used in 
any of these cases, Neff and Stiles,? reviewing 30 
cases in which it was used on controlled diabetic 
patients, report an average rise in blood sugar of 
only 7 milligrams per cent, and a decrease in the 
carbon dioxide combining power of the plasma of 
less than two volumes per cent, suggesting the value 
of cyclopropane anesthesia in surgery on the diabetic 
patient. Bogan, analyzing the use of this anesthetic 


_in over 300 cases at Garfield Memorial Hospital, 


v 














ites the case of an 84-year old diabetic operated 


on for gangrenous appendicitis, with an uneventful 
recovery. 

In Table VII, we have attempted to compare the 
mortality figures obtained at other institutions with 
that obtained at the Garfield Memorial Hospital. 
In Joslin’s clinic at the New England Deaconess 
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Conlin,‘ at the University of Nebraska Hospital, 
reviewing the diabetic surgery for a thirteen-year 
period of 1920-1932, found 12 deaths in 104 oper- 
ations, a rate of 11.53 per cent. 

A study of 101 operations at the Royal Victoria 
Hospital, McGill University, Montreal, by Mason® 
showed 18 deaths, or 17.82 per cent, from 1916 to 


Tasie VII. 
COMPARISON OF HospiITAL STATISTICS—DIABETIC SURGERY 












































Hospital | — Number of | Number of Mortality 
— aaa Operations Deaths Per Cent 
Garfield Memorial, Washington, D. C. | 1924-1929 28 7 25 
| 1930-1936 (June) 57 5 | 25.00 
New England Deaconess, Boston, Mass. 1923-1926 ? ? | 11.5 
1931-1935 798 | 6.01 
Cleveland Clinic, Cleveland, Ohio ? | 648 ? Gross 7.70 
\Cor- 
irected 5.80 
Mavo Clinic, Rochester, Minn. | 1921-1932 | 2,086 69 | 3.30 
George Washington University, Washington, D. C.| 1925-1929 | 64+ 12 18.75 
University of Nebraska | 1920-1932 104 12 11.53 
Royal Victoria, McGill University, Montreal 1916-1924 | 101 18 17.82 
Mary Immaculate, Jamaica, N. Y. | 1930-1935 108 27 | 25.00 





Taste VIIa. 

Types OF COMPLICATIONS ARISING AFTER OPERATION 
Parotitis 
Coronary occlusion 
Broncho-pneumonia 
Non-healing of stump Pleural effusion 
Infected stump Peritonitis 

Infected stamp with B. welchii 


Septicemia 
Uremia 
Pneumonitis 


Hospital, the mortality for their surgical cases from 
1923 to 1926 was 11.5 per cent. From 1931 to 1935, 
there were 798 operations with 48 deaths, a mor- 
tality of 6.01 per cent. John* reports 648 diabetic 
operations from the Cleveland Clinic with gross mor- 
tality of 7.7 per cent, and corrected mortality of 5.8 
per cent. Walters, Myerding, Judd and Wilder® 
report 2,086 operations upon 4,800 diabetic patients 
for the period from October, 1921, to 1932, in- 
clusive, consisting of 1,028 major and 1,058 minor 
surgical procedures, with a total of 69 deaths, a 
mortality of 3.3 per cent. 

These figures, however, are from institutions 
where the care of surgical diabetics is highly special- 
ized, and are by no means representative of the 
results which are obtained elsewhere. 

At the George Washington University Hospital, 
Reed,® reporting on 64 operations during the five- 
year. period from 1925 to 1929, found a total mor- 
tality of 18.75 per cent (12 deaths). 


1924, an unusually good record for the pre-insulin 
period. 

Levin and Dealy,® reporting on 108 operations 
at the Mary Immaculate Hospital, Jamaica, New 
York, for the six-year period of 1930-1935, found 
a total of 27 deaths, or 25 per cent. 

The factors contributing to the better results in 
the second six-year period have been, first, an early 
diagnosis and operation; second, the administration 
of carbohydrate and fluids before operation; third, 
adequate post-operative care of the patient; and, 
fourth, properly selected anesthesia. 

This brings us finally to some suggestions for the 
betterment of results in diabetic surgery. Even when 
the patient’s carbohydrate metabolism is under con- 
trol, various factors concerned with the operation 
may be expected to lower the tolerance for carbo- 
hydrate and increase the insulin requirements. It 
is of great advantage, therefore, to store carbo- 
hydrate in the body, and glycogen in the liver and 
muscles, before an operation. This will be accom- 
plished by feeding the patient up to within a few 
hours before operation. If it is impossible to do 
this by mouth, then subcutaneous or intravenous ad- 
ministration of glucose may be resorted to. It is 
also much to the advantage of the diabetic to supply 








$12 


him liberally with fluids in the twenty-four hours 
preceding the operation, rather than to attempt to 
introduce them only post-operatively. These may 
be supplied in the form of solutions of dextrose or 
sodium chloride, intravenously or subcutaneously, 
as indicated. 

The post-operative care of the patient must be 
such that hyperglycemia and its attending acidosis 
will be prevented. This is accomplished by begin- 
ning to feed the patient within three hours after the 
operation if possible, using orange juice, oatmeal 
water gruel, ginger ale or skimmed milk by mouth. In 
addition, glucose, subcutaneously or intravenously, 
with enough insulin to insure its utilization should 
be given. 

The choice of an anesthetic has much to do with a 
favorable outcome in diabetic surgery. In these 
cases, for abdominal work, ethylene and oxygen has 
proven very satisfactory, and it appears that cyclo- 
propane will give similar results. In amputation 
of an extremity, the use of spinal anesthesia is be- 
coming more widespread, as witnessed by the fact 
that in the first half of 1936 it was used in all the 
cases requiring amputation, and in 50 per cent of 
all other types of operations in diabetic cases. 

Gangrene, which accounted for six of the thirteen 
deaths in this series of cases, deserves special men- 
tion. It is usually preceded by trivial infections, 
resulting from slight traumata which have been 
neglected, or a burn from a hot water bottle or electric 
pad. On account of the impaired circulation of the 
extremity, due to narrowing of the vessels, osteo- 
myelitis and necrosis of bone results. It is im- 
portant, therefore, to decide whether the primary 
cause of the lesion is infection in a foot with a good 
blood supply, or whether it is primarily due to a 
deficient blood supply. If the gangrene is of the dry 
type and is becoming localized, operation should be 
deferred until demarcation is complete. If, on the 
other hand, the gangrene is of the moist type, and 
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is rapidly spreading, immediate operation is impera- 
tive. In those conditions which are remaining 
stationary, operation is indicated, because of the 
constant danger of septicemia due to the reactivation 
of a quiescent focus. 


SUMMARY 


1. Surgery in the diabetic patient represents a 
definitely increased risk as compared with that in 
the non-diabetic. However, the chances of a success- 
ful outcome are directly proportionate to the amount 
of pre-operative and post-operative diabetic medical 
care given the patient. 

2. With improvement in diabetic therapy and the 
use of anesthetics having little or no effect on meta- 
bolism, it has been possible to reduce the surgical 
mortality from 25 per cent to 10.52. 
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In presenting this subject, I do so merely with 
the thought of refreshing your memory on some 
points which I know are familiar to many of you 


CONGENITAL PYLORIC STENOSIS: 
Report of a case in a Premature Infant. 


Tuomas E. Oast, M. D., 


Portsmouth, Virginia. 















and to report what to me has been a most interest- 
ing case. 
The history of pyloric stenosis is peculiar in that 
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as the years advance, the earlier it seems this condi- 
tion was known. Osler! reported a case of Beards- 
ley’s, of New Haven, occurring in 1788, and this 
was considered the original report for a long time. 
Then Foote! called attention to a case described by 
Armstrong in 1777. Next Still’ discovered one 
recorded by Weber in 1758. In 1930 Caulfield? re- 
ported one by Patrick Blair in 1717. Recently Kel- 
lett has gone one better and given us a case by 
Hildamus as early as 1627. 

Our present interest, however, dates from 1887 
when Hirschsprung? aroused enthusiasm in Germany, 
and again in 1896 when Finkelstein called attention 
to a palpable tumor present in pyloric stenosis. 

Et1oLocy: There has been no agreement as to the 
cause of this condition, with considerable controversy 
relative to its being a pylorospasm or a true stenosis. 
Pfaundler* considered them distinct entities, one in- 
volving a congenital lesion and the other a func- 
tional disturbance. In support of its being a con- 
genital malformation, Richter* cites a case by Caut- 
ley, occurring in a seventh month fetus. Also Feer® 
stated that the muscular hypertrophy was no greater 
in the cases of long standing than in the recent ones. 

The theory that it is a post-natal affair, the hyper- 
trophy caused by a spasmodic condition causing 
overwork, is attributed to Thomson by Fraser® in 
these words: “The muscle is hypertrophied because 
it has been worried, from an early period in its de- 
velopment, into overgrowth by constantly recurring 
overaction such as would result from a slight degree 
of habitual incoordination.” This is based on an 
imbalance between the vagus and sympathetic nerves 
to this region. In support of this theory is the fact 
that symptoms never begin until several weeks after 
birth. 

Haas’ regards pylorospasm and stenosis as the 
dominant feature of a general state of hypertonicity 
in the infant. Concurring in this opinion is Arthur 
Shawkey’ who writes of a spastic sphincter, as re- 
vealed by rectal examination, along with the pyloro- 
spasm. 

Other theories are those of Stolte® who claims that 
a growth producing substance passes in utero from 
mother to infant, causing hypertrophy. In females 
the hypertrophy occurs in the uterus and in males 
it takes place at the pylorus. In this way he explains 
the larger incidence in boys. 

Pirie! has suggested an overactivity of the adrenals 
as being the causative factor. 


Bayer," noting a seasonal incidence, mentioned the 
possibility of its being a form of spasmophilia. 

Rowe” calls attention to an allergic basis in some 
instances, and reports several cases relieved by anti- 
allergic measures. 

Moore,!* Brodie, et al., have produced pyloric 
cbstruction in rats by a diet deficient in anti-neuritic 
vitamin B complex, the motor nerves to pyloric 
region showing myelin degeneration. ‘This, they 
claim, offers a basis for the theory of imbalance in 
the autonomic nervous system. 

Thus there are many explanations but no definite 
proof to show whether we are dealing with an hyper- 
trophy which is congenital and increased by a spasm 
secondarily, or whether primarily a spasm of the 
muscle leading to an hypertrophy. 

Pathologically all agree that there is an hyper- 
trophy of the musculature of the pylorus and par- 
ticularly of its circular fibers. Richter! describes 
it as “appearing as a hard, firm, rounded or olive 
shaped tumor mass sharply demarcated from the dis- 
tended stomach above and the empty duodenum be- 
low, with the firmness of fibrous or cartilaginous 
tissue.” 

INCIDENCE: This condition occurs more frequent- 
ly in the male than female, some giving an incidence 
as high as 6 to 1 (Wallace and Weevil.) It can 
occur in any race but Garrett’ reports it particularly 
rare in the negro. We too have found this true 
in a rather large negro clinic. It occurs more in 
the breast fed and is usually the first born. There 
have been numerous reports of it among infants in 
the same family (A. Bratusch-Marrian) .1 

Symptoms: The cardinal symptom is vomiting, 
which is rapidly followed by constipation, diminished 
urinary output, visible peristalsis and loss of weight 
to the point of marasmus. 

The vomiting usually begins from the second to 
the fourth week, starting mildly enough but quickly 
becoming projectile in type, without a preceding 
nausea; so projectile in fact that the stomach con- 
tents may be projected out over the crib. Occasional 
feedings may be retained only to be lost at the suc- 
ceeding one with the entire accumulation. The 
vomitus is never bile stained and this is important 
in differentiation. 

Constipation is a natural sequence to the vomiting 
and this goes on to obstipation where the stool is 
dark bile stained mucus with little fecal matter. 

Visible peristalsis, while not pathogonomonic, is 
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very suggestive of either a pylorospasm or a true 
stenosis. Here the wave is seen to form in the left 


side of the abdomen and pass over the stomach to 
the right. There are succeeding waves with a new 
one forming before the previous wave has passed off. 
If a tumor is palpable, it is found at the lower border 
of the liver at just about the point where the wave 
seemed to end. This is a variable finding and its 
absence does not mean lack of hypertrophy. Gar- 
rett!’ reported 40 per cent with palpable tumor in a 
series of cases. The peristaltic waves are best ob- 
served while the baby is nursing, and it is usually 
followed immediately by vomiting. 

The loss of weight is marked, depending upon the 
frequency of vomiting and the measures used to 
overcome the dehydration. Frequently in neglected 
cases the infant presents the picture of starvation. 

Dracnosts: Recognition of this condition should 
not be difficult. Most of our errors arise from not 
keeping it in mind and not taking the trouble to ob- 
serve the undressed baby while taking the formula 
or nursing. Too frequently (and usually by phone) 
the formula has been changed from one type feeding 
to another because of the vomiting. This condition 
should be thought of in any baby previously well, 
who begins to vomit from the second to the fourth 
week, showing the symptoms given previously. If a 
tumor is palpable, the diagnosis is certain. The real 
difficulty lies in distinguishing pylorospasm from true 
hypertrophic stenosis. The use of atropine and thick 
cereal feedings will usually overcome the functional 
spasm. If still in doubt, recourse to X-ray will prove 
of value. Garrett! gives the following as to the 
criterion of diagnosis: 

“PyLORIC STENOSIS. 

1. Onset at two to four weeks. 

2. Mostly in breast fed. Most in males. Rarely in 

colored. 

. Projectile vomiting. Vomitus never bile stained. 
. Poor nutrition and marked loss of weight. 

. Visible peristalsis from left to right. 

. Pyloric tumor palpable in 40 to 60 per cent. 
Diminished stools. 

. Not amenable to medical treatment. 

. X-ray shows 60 to 80 per cent retention. 
“PYLOROSPASM. 

1. Onset at or soon after birth. 
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2. Occurs equally in both sexes. 
3. Vomiting not so projectile or explosive. 
4. Nutrition is fair. 
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.. Mild or no peristaltic waves. 
. No palpable pyloric tumor. 
. Stools are ample or loose. 
. Amenable to medical treatment. 
. X-ray shows 30 to 40 per cent retention.’ 
TREATMENT: Various medicinal agents have bee: 
advocated but atropine is the one mostly used. Haas* 
popularized its use and gave up to 1/25 gr. in 
twenty-four hours. The usual method now is to giv: 
1/1000 gr. in drop doses up to the point of flushing 
and dilatation of pupils if necessary. In addition t 
atropine, phenobarbital gr. 1/8 may also be given. 
It is customary to use dietetic measures in con- 
junction with atropine. These consist of frequent, 
small, concentrated feedings along the lines brought 
fourth by Sauer,” using the thick farina type feed- 
ing either through the slit Hygeia nipple or with a 
spoon. 
X-ray has been used in treatment as reported by 
Carl Weiner* who claims its successful use in treat- 
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ing six cases. He used 10 per cent skin unit dose 
through 3-4 m.m. aluminum filter at a distance of 
40 cm., directed at the pylorus. 

Wm. Pepper,” in Keating’s Encyclopedia of Dis- 
eases of Children in 1890, wrote “In any case of 
pyloric obstruction, operation is to be attempted with 
the distinct understanding that the procedure is but 
the chance of a forlorn hope.” This was back in 
the days of the dangerous gastroenterostomy. Today 
the operation of choice is the Rammstedt modification 
of the Fredet pyloroplasty. This procedure has cut 
the mortality from well over 50 per cent to less than 
1 per cent. (Abt).*# 

There have been and perhaps still are advocates of 
one of these methods of treatment to the exclusion 
of the others. But today the usual procedure is to 
give the baby the benefit of atropine, thick feedings 
for a period up to a week, depending on the response 
and condition, and then, if losing ground, immediate- 
ly to call in a surgeon experienced with the Ramm- 
stedt operation. There is no doubt that some of the 
high mortality figures in the past were due to waiting 
too long before calling the surgeon. 

The postoperative care is very important with these 
infants. It is vitally necessary to keep them warm 
during the operation and on return from the operat- 
ing room. It is customary to give gradually increas- 
ing quantities of fluid, beginning at half-hour in- 
tervals, with one dram of water about three hours 
following operation. This is followed by breast milk 
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or formula. The feeding interval is lengthened to 


one hour and finally to two hours, with the quantity 
of liquid gradually increased to one or two ounces 
by the third day. Saline solution is given under the 
skin as soon as the baby is returned to its crib and, 
if there is continued vomiting, a 10 per cent solution 
of glucose is frequently given at eight-hour intervals, 
by way of the superior longitudinal sinus. 

The case to be reported (Susan M.) is that of a 
white female infant, born June 8, 1934, at seven 
months. She was the first born of a nineteen-year- 
old mother. The baby was referred to me by Dr. 
A. J. Russo because of its prematurity. She pre- 
sented nothing unusual at this time, and was in 
good condition for a premature. There was no 
breast milk so a simple formula of cow’s milk, water 
and lactose was used. Showing no interest in nurs- 
ing a bottle, recourse was had first to a Breck Feeder 
and finally to gavage. The weight fell gradually to 
four pounds by June 16th, at which time projectile 
vomiting began, and a picture typical of pyloric 
stenosis ensued. There was visible peristalsis and 
obstipation, but not palpable tumor. Vomiting of 
explosive type continued in spite of atropine. Thick 
cereal feedings were not used because she was still 
being fed by gavage. One June 20th the weight had 
fallen to three pounds ten ounces, and her general 
condition seemed to be getting worse rapidly. At 
this time Dr. J. D. Collins was called in and decided 
to operate. He did so under ether anesthesia and 
found a typical pyloric tumor, performing the usual 
Rammstedt operation. 

The convalesence was stormy with temperature 
reaching 104 for several days. There was some 
vomiting but not as explosive as before and, during 
this period from June 21st to June 24th, 10 per cent 
glucose from 10 to 15 cc. was given twice daily by 
longitudinal sinus. The same formula of cow’s milk, 
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water and lactose was used post-operatively as pre- 
viously, with gradually increasing quantities and 
lengthening of interval. She had the first normal 
stool eight days after operation. From that time, im- 
provement was steady and at one year of age her 
weight was twenty pounds six ounces, and at two 
years she presents the picture of a normal baby with 
weight of twenty-five and one-half pounds. 
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PRINCIPLES AND TRENDS IN THE MODERN TREATMENT 
OF SYPHILIS.* 





Mack I. SHANHOLTz, M. D.,+ 
Bristol, Virginia. 


Some one has said that an ounce of enthusiasm 
is worth a pound of knowledge in the treatment and 
endeavors to control syphilis today. It was on the 
strength of that statement that I agreed to give this 
paper. I am interested in the subject and, having 
been fortunate in having some post-graduate train- 
ing and experience in recent clinics, I feel that I am 
in a position to endeavor to digest information from 
the outstanding clinical investigative groups. Not all 
physicians, by any means boast of either exceptional 
knowledge or interest in the treatment of syphilis. 
It was recently estimated that 55 per cent! of private 
physicians over the nation as a whole do not treat 
syphilis at all. The reasons some of these doctors do 
not treat the disease is because they claim no 
knowledge of modern methods of treatment while 
others do not wish to treat in their offices this type 
of case. The result has been a great demand for 
clinic treatment of neglected cases. As the public 
becomes more enlightened as to the prevalence and 
proper methods of treatment, this demand for services 
will increase. Even now more than 50 per cent of all 
syphilis treated is done in clinics, operated either by 
State or City Departments of Health, hospitals or 
private clinics sponsored by charitable organizations. 
Yet facilities for treating the vast numbers affected 
by the disease are still very meager and, with the 
increasing knowledge of the disease which is being 
given out to the public through the present educa- 
tional program, the means will become less and less 
efficient until the medical program is developed in 
proportion. 

It is up to the medical profession to show in- 
creasing interest in modern means of case finding, 
diagnosis and treatment of syphilis. In a word, the 
modern trend is to find more of the lurking, un- 
suspected cases of syphilis and bring them under 
treatment. Modern methods of treatment call for 
longer courses of anti-luetic drugs given continuously 
and regularly. For specific principles and methods 





*Read as part of a symposium on “Treatment,” before 
the Southwestern Virginia Medical Society in Pulaski, on 
April 9, 1937. 

TFormerly Health Officer with the Bristol-Washington 
County Health Unit, but now at the School of Hygiene 
and Public Health of the Johns Hopkins University, Balti- 
more, Md. 

1. Survey of the United States Public Health Service. 






of treatment reference is made to the recent studies 
of the Cooperative Clinical Group.” This study in- 
cluded the records of seventy-five thousand patients 
with syphilis who have been treated in one or the 
other five cooperating clinics. Out of these studies 
has come an evaluation of the different methods of 
treatment along with certain principles and special 
aspects of the disease which must be accepted as our 
most authoritative and valuable guide at the present 
time. No doctor should willfully deviate from these 
principles or methods until something better is de- 
veloped. 


PRINCIPLES OF —,TREATMENT 

I. Early Syphilis: 

1. Less than twenty injections of an arsenical 
(arsphenamine or neoarsphenamine) and twenty of 
a heavy metal (preferably bismuth) is considered 
inadequate treatment. Shorter courses lead to sero- 
logic and infectious relapse and make of the patient 
a likely candidate for the manifestations of late 
syphilis including nervous and cardio-vascular in- 
volvement. 

2. Curative treatment should include a minimum 
of thirty doses of an arsphenamine and 30-40 of 
bismuth. The chance of failure in treatment is great 
enough when the best known method is used. 

3. A continuous method of treatment invites the 
best results and prognosis. The arsenical and bis- 
muth may be given concurrently or in alternating 
courses. No rest period should be allowed until 
treatment is completed. 

4. Serologic reports (even with an early reverse 
to negative) must not alter the course of treatment 
which should be carried out over a period of 15-18 
months. Syphilis is the greatest of all when it comes 
to relapses. A negative blood today may be positive 
tomorrow if treatment has been inadequate. 

5. Even where “cure” is apparent, periodic re- 
examinations and blood tests should be carried out 
over a period of five years (better for life) after 
treatment is discontinued, again to guard against 
relapse. 


2. Syphilis clinics of the Mayo Clinic, Johns Hopkins 
University, University of Pennsylvania, University of 
Michigan, Western Reserve University with the United 
States Public Health Service. 
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6. A spinal fluid examination should be done dur- 
ing the first six months of treatment and again at the 
end of the course. Asymptomatic neuro-syphilis may 
occur early in the disease. 

7. The cooperative clinical studies further tend 
to prove that: 

(a) The earlier in the course of the disease that 
treatment is started, the fewer the manifestations 
of late syphilis, including clinical neuro-syphilis. 
Best results are shown when treatment is begun dur- 
ing the sero-negative primary stage. 

(b) Adequate treatment by the continuous method 
offers the best results and prognosis. The incidence 
of asymptomatic neuro-syphilis is lowest when this 
method is used, and tendency to relapse is reduced. 

(c) Irregular treatment offers the poorest results. 
Reversal of the blood Wassermann test is reduced 
28 per cent in cases where as much as one month’s 
rest is allowed during the first year of treatment. 

(d) Wassermann—fastness is more significant 
(though much less frequent) in early than late 
syphilis. 

(e) Bismuth is considered a better drug than 
mercury, especially as to the prevention of relapse 
in early syphilis. 

II. Latent Syphilis: 

1. A case should never be called latent until a 
complete physical examination with particular at- 
tention to the cardio-vascular system is done along 
with the examination of the spinal fluid. 

2. The treatment of early latency (less than four 
years’ duration) should approach that outlined for 
early syphilis with the exception of beginning the 
course of treatment with bismuth. 

3. For late latency (more than four years’ dur- 
ation) one year of continuous treatment similar to 
that described above should be given plus a year of 
intermittent treatment. A total of twenty-four doses 
of an arsphenamine and fifty of bismuth should be 
given. 


III. Prenatal and Congenital Syphilis: 


It would be an easy accomplishment to eliminate 
congenital syphilis if every pregnant mother would 
report early to her doctor for pre-natal care, pro- 
vided he or any person practicing obstetrics would 
do routine blood tests. There is gross neglect in 
both instances. It is known that four out of five 
children born of an untreated syphilitic mother will 
be diseased. It is also known that if treatment is 
begun before the fifth month of pregnancy, the 
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chance of disease in the child is very small. A mini- 
mum of ten doses of an arsphenamine and ten doses 
of bismuth (more if treatment is begun earlier) 
should be given to every pregnant syphilitic woman 
and should be repeated as many times as she may 
become pregnant regardless of blood reaction or 
previous treatment. 

For the syphilitic child treatment is less conserva- 
tive than in the past. The plan of treatment for 
early syphilis with an arsenical and bismuth is in- 
dicated in certain cases such as acute eye involve- 
ment. In certain resistant forms of congenital 
syphilis fever therapy may be a necessary adjunct. 
Bismuth is a valuable drug in congenital syphilis. 
Congenital syphilis, in the main, is late syphilis and 
a “preparatory” course of bismuth at the beginning 
of treatment is usually desirable. 


IV. Late Syphilis: 


Large textbooks are inadequate for a discussion 
of the treatment of late syphilis, so no attempt can 
be made here. In passing, it might be said that a 
thorough examination of the patient is important. 
Treatment should be conservative in many instances. 
Respect should be shown for the action of the 
arsphenamines. Use them with caution. Contra- 
indications to tryparsamide (optic atrophy, etc.) 
should be known and observed. A word further 
might be said concerning two of the more frequent 
and serious manifestations of late syphilis. They 
are cardio-vascular and nervous tissue involvement. 
To treat successfully a luetic heart, one must be both 
cardiologist and syphilologist. Such measures as 
rest, digitalis, etc., where indicated, should be car- 
ried out along with proper anti-luetic treatment. 
Conservative treatment is best so as to avoid thera- 
peutic paradox or shock. Some syphilologists con- 
sider any cardiac involvement a contra-indication 
for the arsenicals. This is certainly true where there 
are any signs, symptoms or electrocardiographic evi- 
dences of coronary involvement. The iodides are of 
great value in treating luetic heart lesions. Bismuth 
is also used to a good advantage in many cases. 
Since the treatment is usually carried out over a 
period of several years, some water soluble salt, as 
sodium bismuth tartrate, is desirable to avoid cumu- 
lative effects. 

After all is said and done, the best treatment for 
cardio-vascular syphilis is preventive, that is, with 
regular continuous and efficient treatment of early 
syphilis. This holds true for all the late manifes- 
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tations of the disease, including neuro-syphilis. 
Here the treatment ranges from intensive courses 
of an arsenical and bismuth in early cases to the 
multiple therapeutic attack including fever therapy 
in the advanced cases. Fever therapy by means of 
electrical apparatus (diathermy, etc.), of which we 
hear so much at the present time, must be still con- 
sidered experimental. 

V. Reactions: 

Especially in early syphilis where the arsenicals 
are used freely, we are likely to run into one or the 
other of many drug reactions. This often upsets our 
proposed standardized method of treatment. The 
more serious types of reactions are most likely to 
occur during the early weeks of treatment and are, 
briefly: 

(1) 
(2 
3) 
4) 


Hemorrhagic encephalitis 
Exfoliative dermatitis 
Severe liver damage with jaundice 
Aplastic anemia 

(5) Purpura hemorrhagica 

(6) Accidents (acid 606, etc.). 

The so-called minor reactions are: 

(1) Gastro-intestinal upsets 

(2) Nitritoid reaction 

(3) Headaches, joint pains, etc. 

(4) Chills, fever 

(5) Pruritus 

(6) Slight skin eruption 

(7) Stomatitis 

(8) Diarrhea. 

Although the minor reactions may not prove serious 
in themselves, they are a frequent the 
patient’s discontinuing treatment which in turn may 
lead to serious consequences. 

VI. General: 

This paper so far has been more or less in the 
form of “do’s’” in the treatment of syphilis, taken, 
in the most part, from conclusions drawn from the 
Cooperative Clinical Group studies. A few “don’ts” 
will now be listed which represent the more frequent 
types of errors or deviations from the principles set 
forth: 

1. Don’t fail to have a long, frank talk with the 
patient on his first visit for treatment. Go into detail 
as to the nature and seriousness of the disease. Ex- 
plain the importance of regular, continuous and ade- 
quate treatment. 

2. Don’t give an arsenical without first doing a 
complete physical examination. 

3. Don’t fail before giving the second dose of an 
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arsenical to inquire for any type of reaction, ¢:- 
pecially itching of the skin or rash. 

4. Don’t begin treatment on weak positive bloud 
reactions without additional evidence of disease. 

5. Don’t use a one-system treatment for all. 

6. Don’t use a “one track” or one drug type of 
treatment. 

7. Don’t use short 
courses of treatment. 

8. Don’t discontinue treatment at the first nega- 
tive blood report. 

In conclusion I would like to say to the doctors 
who confess to being a “bit rusty” on the subject of 
syphilis that I hope this paper may stimulate their 
interest and that they will take enough “time out” 
to study up on the modern treatment for one of the 
most serious of all diseases. 


“intensive” or ‘abortive’ 





Public Health Statistics 


I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 

The report of the State Health Department's 
bureau of communicable diseases, as compiled for 
the month of October, shows the following cases 
compared with the same month in 1936. 


1937 1936 
Typhoid and Paratyphoid - 41 99 
Diphtheria 272 268 
Scarlet Fever - _ 212 149 
Measles - 118 25 
Meningitis 12 19 
Poliomyelitis —_- imu & 9 
Rocky Mountain Spotted Fever 0 0 
Typhus Fever eee ; 0 2 
Undulant Fever —__- : 1 0 
Tularaemia Saws __ 0 1 
Smallpox _-_- ‘ 0 0 


Mosaquiro CONTROL 

During the present year a cooperative program 
of malaria control drainage has been in progress in 
Virginia. The participants were the United States 
Public Health Service, the State Department of 
Health, the Works Progress Administration and 
local government. 

Most of the activity took place in the Tidewater 
It involved the installation of salt marsh 
and upland drainage over a wide area as well as 
oiling, the latter work being intensified from March 
to October. 

In Norfolk City one hundred and seventy miles 
of ditch work were completed. Portsmouth began 
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its generalized activity, including drainage of 
wamps, ponds and marshes and oiling, in March, 
i937. Other localities in which supervised work 
vas accomplished were Accomac and parts of Nor- 
folk County. 
ducted by a mosquito commission; funds for this 


Activity at Virginia Beach was con- 


local campaign were raised by Virginia Beach, 
Princess Anne County, private contributions and 
WPA. In Norfolk City 75,000 gallons of oil were 
used, 135,000 inspections were made by the regular 
crew, and 80,000 house-to-house investigations con- 
ducted. 

The coincident education of the public on the ad- 
vantages of this type of control is being relied upon 
to sustain maintenance work—an important phase 
of the program. 

In 1931 and 1932, the United States Public 
Health Service made a survey to determine the ex- 
tent of the mosquito problem. In 1933, federal 
At that time the Public 
Health Service sent experienced men to that district 


funds became available. 


to organize the program in cooperation with the State 
Department of Health. Latterly this activity be- 
came one of the largest single projects of the entire 
relief program in Tidewater Virginia. Local com- 
munities in that section already have contributed 
more tlian $40,000 toward the operation. 

In addition to the engineering and maintenance 
activities, successful emphasis has been placed upon 
the inspection and oiling of man-made mosquito 
breeding places such as fire barrels, cans, pails, cess- 
pools, et cetera. 

It is expected that this work in modified form will 
be an important part of the Department’s program 
during 1938. 


SYPHILIS CONTROL ACTIVITIES 

Thirty-nine clinics for the treatment of venereal 
diseases, with emphasis upon syphilis, now are 
operating under the Department’s cooperation 
throughout the State. Of this number nineteen have 
been organized since January 1, 1937. 

The average aggregate monthly clinic attendance 
is 18,500 with an average of 1,000 new cases thus 


coming under treatment every thirty days. 


Post-GRADUATE TRAINING OF PHYSICIANS IN 
VENEREAL DISEASE CONTROL 

A course for the post-graduate training of health 

officers and physicians in venereal disease control 
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is being offered at Johns Hopkins University. 
Trainees may be recruited from health officers of 
local health departments or from the group of phy- 
sicians cooperating with the State and local health 
departments’ venereal disease control program. 

Opportunities are available for full-time practical 
work in a large syphilis clinic. This work includes 
diagnosis, treatment and management of patients, 
field work in public health and clinical and experi- 
mental research in syphilis. Nominations of trainees 
should be made directly to the Commissioner of 
Health. 

Similar training for Negro physicians has been 
provided through an arrangement with the Howard 
University Medical School at Washington, D. C. 
The course of instruction extends over a period of 
three months and is being repeated for successive 
periods during the next year. Each entering class is 
limited to fifteen members. The first class was or- 
ganized September 1, 1937. 

The instruction plan provides lectures and clini- 
cal and laboratory demonstrations for training in 
the clinical management and public health control 
of syphilis and gonorrhea. The course is open for 
registration to trainees approved by the Commis- 
sioner of Health. 

In recommending candidates, preference is being 
given to well-trained young physicians who expect 
to participate in State or local syphilis control pro- 
grams, cooperating clinicians with health depart- 
ments, or consultants to health departments. Rec- 
ommendation, however, need not be limited to such 


persons. 


MipwirE INSTRUCTION EXTENDED 

The success associated with the Department’s re- 
vised midwife instruction activities, inaugurated 
several months ago in Sussex County, has resulted 
in extending the course to other greas. 

Recently institutes were conducted in Halifax, 
Washington, Brunswick and Hanover Counties. Dur- 
ing the remainder of the year additional conferences 
will be held in jurisdictions where the need of 
eliminating incompetent midwives is urgent. 

The medical profession in the localities involved 
continued to cooperate by personally assisting in the 
instruction and demonstrations. Teaching remains 
limited to fundamental practices in obstetrical hy- 
giene. 
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MINUTES OF THE SIXTY-EIGHTH ANNUAL 
SESSION OF THE MEDICAL SOCIETY 
OF VIRGINIA 


October 12, 13, and 14, 1937 
Roanoke, Virginia 


SCIENTIFIC SESSIONS 
Opening Session 
Tuesday, October 12, 8:00 P. M. 


The opening meeting of the sixty-eighth annual session 
of the Medical Society of Virginia was held in the ball- 
room of the Patrick Henry Hotel, Roanoke, Virginia, on 
Tuesday evening, October 12, 1937, being called to order 
at 8:00 o’clock by Dr. W. L. Powell, of Roanoke, General 
Chairman of the Committee on Arrangements. 

The invocation was said by the Reverend H. Spencer 
Edmunds, D. D., Roanoke; and the Honorable Sidney F. 
Small, Mayor of Roanoke, delivered the address of wel- 
come. 

After making several announcements in regard to the 
program and the entertainment features, Chairman 
Powell read a telegram of greeting from Roy L. Crouch, 
President of the Virginia Pharmaceutical Association. 

Dr. Powell then presented Dr. J. Morrison Hutcheson, 
the President of the Society, who read his President’s 
Address entitled “The Functions of the State Society.” 

Dr. J. Bolling Jones, Petersburg, a member of the 
Committee on Membership, read the names of the Vir- 
ginia physicians who had died during the year just past, 
after which the members stood for a moment in silent 
tribute to their memory. 


Names of 37 Members of the Society Whose 
Deaths Have Been Reported Since the 
1936 Meeting 


Herbert Wallis Lewis, Dumbarton, Va., October 16, 

1936. 

. Benjamin Hugh Beydler, Bridgewater, Va., October 
27, 1936. 

. John Robin Blair, Richmond, Va., November 1, 1936. 

. James Allison Hodges, Richmond, Va., December 15, 
1936. 

. Austin Flint Wood, Parksley, Va., November 28, 1936. 

. Benjamin Morrison Rosebro, Richmond, Va., Decem- 
ber 17, 1936. 

. William A. McGowan, Richmond, Va., December 7, 
1936. 

. James Edward Copeland, Round Hill, Va., January 

17, 1937. 


Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
. Samuel Downing, Newport News, Va., June 14, 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


- John Mettauer Williams, Roanoke, Va., December 


25, 1936. 


. Thomas Garrettson Burke, Roanoke, Va., December 


25, 1936. 


. Edward Williamson Perkins, Petersburg, Va., Jan- 


uary 23, 1937. 


. James Bernard Hackley, Purcellville, Va., February 


4, 1937. 


. Robert Edward Fortune, Damascus, Va., December 


26, 1936. 


. William Ashton Reese, Petersburg, Va., March 21, 


1937. 

William Preston Hoy, Petersburg, Va., March 23, 
1937. 

Robert Lemmon, Lexington, Va., March 6, 1937. 
Ira Hurst, Parksley, Va., March 28, 1937. 

Carl William Shaffer, Alexandria, Va., April 13, 
1937. 


- William Hall Goodwin, Charlottesville, Va., May 23, 


1937. 

Marion Edmonds, Eagle Rock, Va., April 25, 
John Blair Spencer, Gloucester, Va., April 20, 
Edward Oscar Tinsley, Air Point, Va., May 7, 


1937. 
1937. 
1936. 
1937. 
Hugh Hodge Hill, Locust Dale, Va., June 15, 1937. 
Booker Lee, Pulaski, Va., April 4, 1937. 

Frank Wandling Hornbaker, Occoquan, Va., June 11, 
1937. 


. Alonzo Leonidas Winfield, Richmond, Va., June 22, 


1937. 

John Newton DeShazo, Center Cross, Va., June 26, 
1937. 

William C. Ford, Woodstock, Va., July 8, 1937. 
Edward Griffith Maupin, Portsmouth, Va., May 18, 
1937. 

Sydney John Baker, Richmond, Va., August 7, 1937. 
Joseph Hart Hiden, Pungoteague, Va., September 10, 
1937. 

Edwin M. Easley, Bacons Castle, Va., September 15, 
1937, 


. Charles Wiley Tucker, Drake’s Branch, Va., Septem- 


ber 13, 1937. 


. Max John Alexander, Pocahontas, Va., August 31, 


1937. 


. Joseph French Alsop, Prospect, Va., September 4, 


1937. 


. Cicero Frank Griffin, Suffolk, Va., August 4, 1937. 


Dr. Russell L. Cecil, of Cornell University Medical 


School, New York City (an invited guest), was presented 
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by President Hutcheson and addressed the Society on the 
sudject of “Pneumonia as a Public Health Problem.” 

The program for the evening having been completed, 
the Society then adjourned, at 10:00 o’clock P. M. 


Medical Section 
Wednesday Morning, October 13 

The Medical Section of the Medical Society of Virginia 
convened in the ballroom of the Patrick Henry Hotel on 
Wednesday morning, October 13, and was called to order 
by President Hutcheson at 9:20 A. M. 

Dr. Ernest G. Scott, Lynchburg, read his paper en- 
titled “Coronary Thrombosis in a twenty-seven-year-old 
Man.” The next paper, “Acute Coronary Thrombosis,” 
being on a similar subject, was called for by the President 
and was read by its author, Dr. Harry Golston, of Roa- 
noke. Dr. B. P. Seward, of Roanoke, opened the discus- 
sion on Dr. Scott’s paper, and Dr. Scott opened the dis- 
cussion on Dr. Golston’s paper. The two essays were 
then discussed by Drs. Paul D. Camp and D. G. Chap- 
man, of Richmond, and in closing by Dr. Scott and Dr. 
Golston. 

Dr. James N. Williams, Director, Bureau of Mental 
Hygiene, State Department of Public Welfare, Richmond, 
read his paper on “Mental Hygiene Clinics in The Coun- 
ties,’ which was discussed by Drs. David C. Wilson, of 
University, and Frank D. Wilson, of Norfolk, and by 
Dr. Williams in closing. 

Dr. W. Ambrose McGee, Richmond, read his paper 
entitled “The Care of Infants with Allergic Eczema,” 
which was discussed by Drs. J. M. Bishop, Roanoke; 
Wyndham B. Blanton, Richmond; Frank D. Wilson, Nor- 
folk; J. C. Flippin, University; and by Dr. McGee in 
closing. 

The paper of Drs. Joseph M. Hitch and Dudley C. 
Smith, Charlottesville, on “Skin Manifestations in Tu- 
laremia,” was read by title. 

Dr. James Asa Shield, Richmond, read his paper en- 
titled “Fever—Malaria and Short Wave—In The Treat- 
ment of Neurosyphilis,” which was discussed by Drs. E. T. 
Terrell, Williamsburg, and J. C. Flippin, University. 

Dr. Thomas D. Walker, Jr., of Newport News, read 
his paper entitled “Determination of Urinary Excretion 
of Vitamin C (Ascorbic Acid),” and this was discussed by 
Dr. Frank D. Wilson, of Nofolk, and in closing by Dr. 
Walker. 

The program having been completed, the Medical Sec- 
tion then adjourned. 


Surgical Section 
Wednesday Morning, October 13 
Dr. Hugh H. Trout, of Roanoke, Vice-President, pre- 
sided over the Surgical Section of the Medical Society 
of Virginia, which was called to order shortly after 
9:00 A. M., October 13, in Hotel Patrick Henry, Roanoke. 
The first paper presented was that on “Roentgen Ray 
Diagnosis and Treatment of Osteitis Fibrosa Cystica,” 
by Dr. Wm. P. Gilmer, of Clifton Forge, illustrated with 
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lantern slides. This was then discussed by Drs. J. T. 
McKinney, Roanoke; J. Shelton Horsley, Richmond; 
George A. Duncan, Norfolk; and in closing by Dr. Gilmer. 

Dr. Charles R. Robins, Richmond, then read his paper 
on “Advances in the Treatment of Pelvic Inflammation.” 
This was discussed by Drs. C. J. Andrews, Norfolk; Ran- 
dolph H. Hoge, Richmond; and S. B. Moore, Alexandria. 

“Treatment of Carcinoma of the Cervix” was the title 
of a paper next presented by Dr. Randolph H. Hoge of 
Richmond. Dr. J. M. Nokes of University, who was to 
have opened the discussion, was absent, but the paper was 
discussed by Drs. R. DuVal Jones, Norfolk; Henry Lee, 
Roanoke; Wright Clarkson, Petersburg; and Charles R. 
Robins, Richmond. 


Dr. Allen Barker of Petersburg then read the paper on 
“The Early Diagnosis of Gastric Cancer’ prepared by 
himself and Dr. Wright Clarkson of Petersburg, and this 
was discussed by Dr. J. Shelton Horsley of Richmond. 

“Improved Methods of Treatment for Appendicitis” 
was the title of the paper prepared by Drs. J. Shelton, 
John S. and Guy W. Horsley of Richmond, and read by 
Dr. Horsley, Sr., Dr. Guy Horsley showing lantern slides 
in connection with the presentation. Dr. E. P. Lehman, 
University, who was to have opened the discussion being 
absent, this was first discussed by Dr. A. S. Brinkley of 
Richmond, who was followed by Drs. J. Bolling Jones, 
Petersburg; Carrington Williams, Richmond; C. C. Smith, 
Norfolk; Frank Johns, Richmond; Harry M. Hayter, 
Abingdon; and Dr. Horsley, Sr., in closing. 

Dr. Frank S. Johns of Richmond, then read his paper 
entitled “The Limitations of Phrenic Surgery in Pul- 
monary Collapse Therapy.” In the absence of Dr. 
C. Lydon Harrell of Norfolk, Dr. E. C. Drash of the 
University opened discussion on this paper. He was fol- 
lowed by Drs. W. E. Brown, Sanatorium; L. R. Broome, 
Catawba Sanatorium; and Dr. Johns in closing. 

A paper on “Traumatic Surgery” by Dr. M. H. Todd of 
Norfolk was next presented by the author and discussed 
by Drs. Joseph D. Collins, Portsmouth; Allen S. Lloyd, 
Norfolk; and Dr. Todd in closing. 

The sectional program having been concluded, the meet- 
ing adjuorned. 


General Session 
Wednesday Afternoon 


The Society met in general session in the ballroom of 
the Patrick Henry Hotel, and was called to order by the 
President, Dr. J. Morrison Hutcheson at 2:00 P. M. 

Dr. Hutcheson presented the first speaker on the pro- 
gram as follows: “One of the active subjects in medical 
discussions and medical literature today is the control of 
syphilis. This has been spoken of as the major public 
health problem of this decade. We are fortunate indeed 
to have as our next speaker this afternoon the man who 
has been regarded as the leader in the crusade against 
that disease. I take great pleasure in presenting to you 
Surgeon General Thomas Parran of the United States 
Public Health Service, who will speak to us now.” 
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Surgeon General Parran then addressed the Society on 
the subject of “The Part of the Practicing Physician in 
Syphilis Control.” 

PRESIDENT HUTCHESON: On behalf of the officers and 
members of the Medical Society of Virginia I wish to 
thank Dr. Parran for this instructive and inspiring presen- 
tation of this subject. 


Report of Pneumonia Commission presented by Dr. 
Wyndham B. Blanton, its chairman. In closing, Dr. 
Blanton said: “I should like to say that Dr. Thomas 
Parran, Surgeon General of the United States Public 
Health Service, is here. He was Commissioner of Health 
for the State of New York and largely responsible for the 
brilliant work in that State. Dr. I. C. Riggin, our Com- 
missioner of Health for Virginia, is also here. I should 
be very glad if they would both say a word on this sub- 
ject.” 

President Hutcheson then called upon these doctors. 

Dr. I. C. Riccin: Dr. Hutcheson, Dr. Blanton, and 
gentlemen, I have nothing in particular to say, except that 
the State Board of Health wishes to thank the medical 
profession of Virginia for making the recommendations 
upon which the work of pneumonia control has been 
based. Based upon these recommendations, a request for 
funds was made of the State legislature. (I might say 
that I doubt if sufficient funds were requested; however, 
funds were requested.) We went one step further than 
the committee recommended. Most of you heard Dr. Cecil 
last night make the statement that, to control pneumonia 
properly, serum should be distributed regardless of 
whether the patient is able to pay or not. That has been 
found through experience. In making the request for an 
appropriation, funds were requested so that the serum 
would be distributed for treatment regardless of whether 
the patient were able to pay or not. Of course, the ad- 
ministrative details have to be worked out, and the dis- 
tribution of this serum would be made to the physicians. 

In making the request, provision was made for setting 
up a bureau in the State Department of Health, so that 
the work would be more or less centralized in your State 
Health Department, with the guidance of committees from 
the Medical Society of Virginia. 

Dr. THOMAS PARRAN: Mr. Chairman, I am afraid it is 
presumptuous for me to appear before you so shortly again 
to discuss a subject which at first sight appears so dis- 
similar from what I have already been talking about. 
There are, however, certain points in common. 

May I say at the outset that I subscribe heartily to 
everything Dr. Blanton has recommended in his excellent 
report. I hope I may have the pleasure of having, per- 
sonally, a copy of it, since within the last few weeks I 
have considered the appointment of a committee, nation- 
ally, to cooperate with us in educating the public on how 
to care for pneumonia and prevent pneumonia deaths. 

This is a complicated subject. It costs money, and 
money does not grow on trees. Frequently, when a pa- 
tient has pneumonia, valuable time is lost in trying to 
find out whether the patient can pay and how much he 





can pay. I realize that it is quite impossible to provice 
free serum for every patient, and those patients able 
pay should do so. 

The control of pneumonia is primarily a medical ma 
ter. The part of the health department is, first, in educar- 
ing the public and, second, in putting tools in the hands 
of the medical profession for the better practice of med- 
icine. The tools which the medical profession needs are 
three, the first of which is facilities for prompt typing b) 
the Neufeld method. This means having not thirteen 
stations but several times that number. It means ap- 
proval of the laboratory technicians who are to do th: 
job. It means immediate availability of the serums of 
the various types. The first and important thing is prompt 
laboratory service. The second is pneumonia serum 
which I have emphasized is costly; and, third, it means 
the provision of nursing service, particularly for those 
patients for whom hospitalization is not possible. If pos- 
sible, patients should be hospitalized. The presence of a 
nurse at the bedside of a pneumonia patient reduces by 
50 per cent the mortality. That is an expensive proposi- 
tion. We, in New York, have attempted to provide 
nursing service for every needy pneumonia patient, and 
you would be astonished at the cost. But if the profes- 
sion and the health departments are to go into this problem 
effectively it will run into large sums of money. 

That leads me to an experience we had in New York. 
We asked for sums for typing and for serum in the 
budget. That got us nowhere; the budget could not be 
increased. But after an extensive campaign through the 
newspapers we asked for and got an appropriation of 
$400,000 for this special purpose. That was in addition 
to the regular budget of $200,000. That bill was passed 
and signed by the Governor. 

There are many details to be worked out, but it seems 
to me that the principles, at least, in this excellent report 
of Dr. Blanton’s should form the basis on which to start. 
I like particularly his recommendation that the distribu- 
tion of serum should be limited to patients who have 
been typed. I do not think that there should be an at- 
tempt to limit the distribution of serum to certain doctors, 
as was attempted in Massachusetts. I think the serum 
should be available to any doctor. 

Remember that pneumonia is a city disease. Even 
though the results for the first few years have to be con- 
centrated in the cities I believe it is worth while. More 
significant than the work in pneumonia itself, it offers 
ways and means by which the health department and 
the physician can cooperate jointly toward a common end. 
.The President then asked Dr. G. F. Simpson, Purcell- 
ville, President-Elect, to take the chair, and the program 
was continued. 

The paper of Drs. Frank B. Stafford, Blue Ridge Sana- 
torium, Charlottesville, and V. L. Kelly, Pinecrest Sana- 
torium, Beckley, West Virginia, entitled “Childhood Tu- 
berculosis,” was presented by Dr. Stafford and was dis- 
cussed by Dr. L. T. Royster, Charlottesville; Dr. Wm. 
B. McIlwaine, Petersburg, Dr. Charles W. Scott, State 
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Department of Health, Richmond, Dr. Claiborne T. Jones, 
Petersburg, Dr. G. F. Simpson, Purcellville, with Dr. 
Stafford closing the discussion. 

Due to the lateness of the hour and at the suggestion 
of the essayist, the paper of Dr. Blanton P. Seward, Roa- 
noke, on “The Care of the Aged,” was read by title. 

The program being completed, the afternoon session 
adjourned, that the members might attend the various 
Round Table discussions. 


General Session 
Thursday Morning, October 14 


The Medical Society of Virginia met in general session 
in the ballroom of the Patrick Henry Hotel with President 
Hutcheson presiding and was called to order at 9:30 A. M. 

The paper of Drs. James King and Frank A. Strickler 
of Radford, entitled “Insulin Shock Treatment of Dementia 
Praecox,” was read by Dr. Strickler and was discussed 
by Dr. David C. Wilson, University of Virginia, Char- 
lottesville, Dr. Asa Shield, Richmond; Dr. Rex. Blankin- 
ship, Richmond, with Dr. Strickler closing the discussion. 

Dr. Wm. B. Porter, Richmond, presented his paper on 
“Nutritional Deficiencies and their Relation to the Clin- 
ical Course of Heart Diseases.” This was discussed by 
Dr. Philip S. Smith, Abingdon, and Dr. Walter B. Martin, 
Norfolk, with Dr. Porter closing the discussion. 

Dr. G. Slaughter Fitz-Hugh, Charlottesville, read his 
paper entitled “Acute Sinusitis in Children” and Dr. 
Meade Edmunds, Petersburg, read one entitled “Are We 
Too Sinus Conscious?’’. Discussion of Dr. Fitz-Hugh’s 
paper was opened by Dr. Charles W. Purcell, Danville, 
and that on Dr. Edmunds’ by Dr. Thomas E. Hughes, 
Richmond. These papers were then discussed by Dr. W. 
Ambrose McGee, Richmond, and Dr. Wright Clarkson, 
Petersburg, with Dr. Edmunds closing the discussion. 

President Hutcheson called attention to the following 
proposed amendment to Article IX of the Constitution as 
published in the September, 1937, issue of the VIRGINIA 
MeEpDIcCAL MONTHLY, which had been approved by the 
House of Delegates: 

“That Article [X—Trust Fund for Post-Graduate Clin- 
ical Education—be annulled and that all funds now held 
in trust by this Committee for post-graduate education 
be used at the discretion of the House of Delegates, on 
recommendation of the Department of Clinical and Med- 
ical Education.” 

On motion, the amendment was adopted. 

Dr. J. K. Hall, Richmond, read his paper entitled “Of 
Sin and Punishment.” 

Dr. T. J. Williams, Charlottesville, presented his paper 
entitled “Prenatal Care” which was. discussed by Dr. 
A. M. Groseclose, Roanoke. 

Dr. R. W. Garnett, Danville, read his paper entitled 
“Hospitalization by the Group Payment Plan on a State- 
Wide Basis,’ which was discussed by Dr. Frederick P. 
Fletcher, Richmond, Dr. Walter B. Martin, Norfolk, and 
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Dr. G. F. Simpson, Purcellville, with Dr. Garnett closing 
the discussion. 

The report from the House of Delegates was read by 
Miss Agnes V. Edwards, Secretary, and adopted on mo- 
tion of Dr. Walter B. Martin, Norfolk. This was fol- 
lowed by the installation of Dr. G. F. Simpson of Purcell- 
ville as President. 

PRESIDENT HUTCHESON: In leaving this office I wish to 
express to the officers and members, and particularly to 
the Secretary and her assistant, my sincere thanks for 
their unfailing patience and kindness shown me during 
my term. 

Our new president is a man who, by reason of his ability, 
his deep interest in the cause of organized medicine, and 
his long experience in the affairs of this Society, is well 
qualified for the duties that he is about to assume. I 
feel sure that the destinies of our Society are perfectly 
safe in his hands, and I extend to him my best wishes 
for a happy and successful administration. Dr. Simpson. 

PRESIDENT G. F. Simpson: Dr. Hutcheson, and members 
of the Medical Society of Virginia, I feel the respon- 
sibility ef the position in which you have placed me, and 
I also feel that I am incompetent to discharge the duties 
of this office in a manner that will be at all comparable 
with that of my immediate predecessor, Dr. Hutcheson, 
and the past presidents of this Society. I want to thank 
you for making me president of this body, and I want 
to say to vou that in whatever I may say I am just the 
opposite of Dr. Hutcheson. Dr. Hutcheson is very calm 
and even and unruffled, and I express myself with a good 
deal of vigor. But I want to say that any of you have a 
perfect right, at any time you find I have expressed myself 
with vigor on any subject or made any statement that is 
not backing up a sound principle of what I believe to be 
right, to differ with me and to express your opinions. I 
ask the cooperation of every member of the Society, and 
I should be glad if you would give me your counsel and 
write me or call upon me at any time and tell me how 
I can serve you. 

I thank you. 

President Simpson then announced the standing com- 
mittees for the coming year, there being one new appointee 
on each. 

(The number after each name indicates the length of 
term of office as one member of each Standing Committee, 
except the Department of Clinical and Medical Education, 
is named by the incoming President for a term of three 
years.) 


STANDING COMMITTEES 

PUBLICATION AND ProGRAM: Dr. Wyndham B. Blanton (3), 
Chairman; Dr. H. B. Mulholland (1); and Dr. H. A. 
Tabb (2). 

SCIENTIFIC EXHIBITS AND CLINICS: Dr. W. Ambrose Mc- 
Gee (1), Chairman; Dr. Staige D. Blackford (2); and 
Dr. W. R. Rogers (3). 

DEPARTMENT OF CLINICAL AND MEDICAL EpucATION: Dr. 

J. Morrison Hutcheson, Chairman; Mr. George B. 

Zehmer, Executive Secretary; Dr. I. C. Riggin; Dr. 
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J. C. Flippin; Dr. L. E. Sutton; Dr. H. A. Spitler; and 
Dr. J. M. Lynch. 
LecIsLATION: Dr. H. U. Stephenson (2), Chairman; Dr. 
Robert J. Payne (1); and Dr. J. K. Hall (3). 
Mepicat Economics: Dr. W. B. Martin (1), Chairman; 
Dr. John A. Gibson (2); and Dr. Guy Fisher (3). 
MeEmBERSHIP: Dr. J. A. White (3), Chairman; Dr. Isaac 
Peirce (1); and Dr. J. Bolling Jones (2). 
Eruics: Dr. W. D. Kendig (3), Chairman; Dr. P. W. 
Miles (1); and Dr. G. H. Carter (2). 
No further business appearing, the meeting adjourned 
sine die at 1:05 o’clock P. M. 


BUSINESS SESSIONS 
Council 


The Council of the Medical Society of Virginia met 
at the Patrick Henry Hotel, Roanoke, Va., Tuesday, 
October 12, at 11:00 A. M. 

There was one hundred per cent attendance as follows: 
President, Dr. J. Morrison Hutcheson, Richmond; presi- 
dent-elect, Dr. G. F. Simpson, Purcellville; councilors, 
Drs. Griffin W. Holland, Eastville; Julian L. Rawls, Nor- 
folk; Roshier W. Miller, Richmond; C. E. Martin, North 
Emporia; B. F. Eckles, Galax; John Hundley, Jr., Lynch- 
burg; C. O. Dearmont, White Post; J. E. Knight, Warren- 
ton; and C. B. Bowyer, Stonega; and secretary, Miss 
Agnes V. Edwards, Richmond. Dr. I. C. Riggin, State 
Health Commissioner, Richmond, and Mr. J. Alexander 
Rorer, Acting Executive Secretary of the Department of 
Clinical and Medical Education for the past year, were 
also present. 

The minutes of the mid-winter meeting of the Council 
as published in the MontHLy (March, 1937, pages 753- 
755) were approved. 


Dr. C. B. Bowyer, who had been appointed chairman 
of a committee to study the interrelationship of the 
county, State, and national medical societies, presented 
the following report: 


Your Committee appointed to make a study of the 
interrelationship between the State and component so- 
cieties, begs to submit the following report: 

The relationship that now exists does not appear to be 
a strong one. Neither do the component societies, as a 
whole, seem mindful of their duties as plainly set forth 
in the By-Laws. A component society must hold a charter. 
A charter when issued carries with it certain duties and 
obligations that the society must perform. Among these: 
It shall send to each annual meeting its number of dele- 
gates and alternates as fixed by the State Society. Also, 
the Secretary of each component society shall keep a 
roster of the members—names, addresses, college, license, 
etc..—and once a year send a list of its members to the 
Secretary of the State Society. This is not being done. 
Also, a lot of the component societies are not represented 
in the House of Delegates. We find that some of the 
component societies are failing to cooperate with the 
_ Officers of the State Society in carrying out the plans, 
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laws and purposes of our organization. We have no way 
of telling from our State records what per cent of ths 
doctors of the State belong to component societies, or 
what per cent of the members of the component societies 
are members of the State Society. According to the num- 
ber of counties organized, we should have 107 represen- 
tatives in the House of Delegates. Last year at the roll 
call there were less than forty-five members present. In 
1935 less than forty were present at roll call. Sometimes 
it is most difficult to get together a quorum (thirty dele- 
gates representing ten component societies) to transact 
business. 


Such a report is not intended to censure or cast any 
reflection on any officers or members of a component 
society. It simply shows that when a charter is issued 
the members are not made to feel their responsibility, 
duty and the importance of carrying out the laws, plans 
and purpose of our State organization. When our Con- 
stitution was revised in 1934 the component society was 
made more of an integral part of the State Society. The 
life, vigor and growth of the State Society now depends 
on the cooperation and the closer association of the com- 
ponent societies. In our set-up the State Society is founded 
on the component societies. When a charter is granted 
or in possession of a society, that charter carries with it 
certain well defined and specified obligations and the 
officers should see that those obligations are met. Your 
Committee further feels that the spirit and purpose of 
our State organization must be gotten over to the com- 
ponent societies and the By-Laws must be strictly adhered 
to by all local organizations. The active membership 
should be sent annually to the State Society and all 
component societies should be represented in the House 
of Delegates. 


We do not advocate making the component societies 
collecting agencies for the State Society. After giving 
the matter much thought we do not feel that the activi- 
ties and growth of any component society should be in- 
terfered with so long as that society conforms to the Con- 
stitution and By-Laws of the State Society. We feel 
it should be encouraged in its growth and it is up to 
the officers of the State Society to create and build a 
stronger spirit of cooperation. Develop and encourage 
active component societies and then build on them as is 
the plan and function of our State organization. We 
have several component societies very active and doing 
splendid work. They may not be giving the State 
Society the support they should, but whose fault is it? 
In our report no criticism is intended, whatever, on Miss 
Edwards, Secretary. We congratulate her in her records 
and files and untiring efforts to keep in touch with the 
component societies and their activities. We fear we are 
depending too much on the splendid work she is trying 
to perform. In short we feel the Officers, Councilors and 
Standing Committees of the State Society should make 
its programs, its help, and benefits so attractive and neces- 
sary that every member in a component society will be 
anxious to join the State Society. As it is, according to 
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our best estimate, only about 80 per cent of the members 
of component societies are now members of the State 
Society. 

As to the relationship of local societies, State and 
the A. M. A., we have decided it better not to enter 
this discussion in this report. We feel that the inter- 
relationship and a closer union of the State and local 
societies is the problem before us and we further feel 
that the successful solution rests entirely on the activities 
of the Officers, Councilors and Standing Committees and 
loyal members. 

Respectfully submitted, 
J. E. Knicur, 
JuLian L. RAwLs, 
C. B. Bowyer, Chairman. 
It was moved and carried that this be adopted. 


The budget as prepared by Drs. Miller and Martin 
was next presented. 
of $250 was requested by the Department of Clinical and 
Medical Education, Mr. Rorer was given the privilege 
of the floor. He stated that it was the desire of the Depart- 
ment to conduct some clinics along other lines than ob- 
stetrics and pediatrics, and they had worked out a plan 
whereby they could give some courses in internal medi- 
cine, using the professors of the two medical schools. 
Of course, their expenses in traveling would have to be 
paid and it was the wish of the Department to pay them 
a small honorarium. This would be the main need for 
the extra $250. He explained that the Department had 
had $1,000 for its work last year as the $500 appropriated 
in 1935-36 had not been used and was held over for use 
in 1936-37. 

Dr. Hutcheson said that he felt there was a very con- 
stant demand for broadening the field of the Department 
in order to take care of more than pediatrics and ob- 
stetrics. If post-graduate instruction is to be continued, 
the doctors should work towards assuming more or less 
the burden themselves and trying to arrange a curriculum 
that will be attractive to the members as a whole. He 
thought it would be a good plan for the Society to appro- 
priate what they could toward this project. 

Dr. Miller then recommended that the additional $250 
be allowed the Department, making a total of $750 in the 
budget. 

It was moved by Dr. Rawls that the budget be ac- 
cepted with the amendment. Seconded and carried. 


In explanation of why an increase 


Reports from Councilors were then called for, but no 
specific action was asked to be taken by the Council in 
regard to any of the districts. Work seems to be pro- 
gressing nicely in all sections, with only a few problems 
which it was felt could best be worked out by the Coun- 
cilors and the Societies in their districts. 

Dr. Riggin, being given the privilege of the floor, stated 
that each county has a local board of health which is 
composed of three members. 
to be appointed each year but this has not been done in 
the past and a number of members have served for sevy- 


By law, they are supposed 
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eral years. There are some who never reply to in- 
quiries and it is impossible for the Department to know 
how their work is progressing, and in some instances they 
don’t know if they are even there. He thought if the 
Society would run an article in the journal urging the 
local boards to be more active, it would help the State 
Department of Health. Dr. Knight suggested that Dr. 
Riggin should be the one to write such an article to be 
published in the Monru_y, and it should be done at an 
early date. Dr. Simpson felt that Dr. Riggin should not 
hesitate to drop men who do not cooperate and stated 
that he thought a man was very narrow who would ac- 
cept an appointment and then, having done nothing about 
it, be offended if he were dropped. 


Under new business, Dr. Dearmont asked the opinion 
of the Council in regard to the advisability of having a 
siren or some means of identification on a doctor’s car 
for use when going to the scene of an accident. He told 
of several instances when he had endangered his own life 
in order to save others because he had been tied up in 
trafic jams and unable to let people know he was on an 
emergency call. Dr. Miller felt this should be referred to 
a committee for study, and it was moved and carried that 
Dr. Hutcheson appoint such a committee* to report to the 
Council at its next meeting. 

There being no further business, the Council adjourned. 

AGNES V. EDWARDS, 
Secretary. 


House of Delegates 

The House of Delegates convened for its first session 
in the Hotel Patrick Henry, Roanoke, Va., Tuesday, Octo- 
ber 12, at 1:30 P. M., with the president, Dr. J. Morrison 
Hutcheson, Richmond, presiding. 

A quorum being present, the minutes of the last meet- 
ing, published in the December, 1936, issue of the MONTHLY, 
were approved. 

The following is a supplement to the Secretary’s report: 

At the time of the 1936 meeting, 1,829 members were 
reported. Since then ninety-six new members have been 
added and five reinstated. The losses are sixteen by resig- 
nation, thirty-one dropped for non-payment of dues, and 
thirty-seven deaths, or a net gain of seventeen, making a 
total membership at this time of 1,846. 

Reports of Committees as they appeared in the October 
issue of the MONTHLY were next taken up for action, 
and the chairmen were given the opportunity of discuss- 
ing or adding to their reports. 

The report of the Maternal Welfare Committee, which 
was not printed, was presented by its chairman, Dr. F. O. 
Plunkett, as follows: 

Following appointment of the Maternal Welfare Com- 
mittee, your Chairman had conferences with Drs. Flippin 
and Hutcheson, and letters to Dr. Fred L. Adair, Chair- 
man of the American Welfare Committee, in regard to 
duties of our Committee. 

A meeting of the Maternal Welfare Committee was 


~ *Dr. Hutcheson later appointed Drs. C. O. Dearmont, Jd. L. 
Rawls, and G. W. Holland, with Dr. Dearmont as chairman. 
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held in Richmond, February 10, 1937, following which 
the Committee met with the Committee on Clinical and 
Medical Education. At this meeting, work of Drs. Sham- 
burger and Arena was discussed, especially, the advis- 
ability of continuing same. It was agreed that the Com- 
mittee was in favor of continuing their work. 

In accordance with the resolutions passed by the Vir- 
ginia Obstetrical and Gynecological Society, it was de- 
cided that a paper on Prenatal Care should be read by 
Dr. Tiffany J. Williams at our next State meeting. The 
Committee then passed the following resolution: 

RESOLVED: “That it is the sense of the Committee on 
Maternal Welfare of the Medical Society of Virginia 
that Maternity Centers be established in each county or 
community, each unit to be in charge of some carefully 
selected practitioner, or whole or part time obstetrician, 
as circumstances may require, this whole movement to 
be under direct control of the Department of Health of 
Virginia, or, with other agency as may later be agreed 
upon.” 

Consultations were held with Drs. Bagby and Carson 
in regard to Maternal Health and Child Clinics, several 
of them having already been established, and, now in 
operation under the supervision of the State Health De- 
partment. 

Your Committee was successful in having the picture, 
“The Birth of a Baby,” shown at the National Theatre 
in Roanoke during the State Medical Meeting. 


We would strongly suggest that a Committee on Ma- 
ternal Welfare be appointed for the next year, and we 
believe that this Committee, working in conjunction, to a 
certain extent, and with cooperation of the State Health 
Department, and the Committee on Clinical and Medical 
Education of the Society can accomplish much good and 
do a great work towards reducing our maternal and infant 
mortality and morbidity in the State of Virginia. 

Respectfully submitted, 
T. J. WitiiaMs 
. C. J. ANDREWS 
M. Pierce RUCKER 
A. M. GrosECLosE 
F. O. PLUNKETT, Chairman. 


In the discussion of the report of the Medical Economics 
Committee, Dr. W. B. Martin, chairman, moved its adop- 
tion, including the resolutions. Dr. Bailey commended 
Dr. Martin on his splendid report and stated that the 
Loudoun County Medical Society had prepared a state- 
ment with regard to Senator Lewis’ speech and would 
like to know if the State Society desired it as a supple- 
ment to this committee report or wished a committee ap- 
pointed to study it. However, it was felt that this should 
come under new business, and Dr. Bailey was asked to 
bring it up at that time. 


The Membership Committee report carried with it a 
recommendation that Dr. Hutcheson be elected to Honorary 
Membership in the Medical Society of Virginia. This 
was unanimously adopted. 
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An amendment to the Constitution, presented by Dr. 
P. St. L. Moncure and published in the September MonruHI y, 
abolished the Committee to Administer the Fund for Po-t- 
Graduate Clinical Education. This was approved, su)- 
ject to ratification at a general session. 


Upon request of Dr. Ennion Williams, chairman, who 
was unable to be present, Dr. F. P. Fletcher presented 
the following supplement to the report of the Committce 
on Syphilis Control: 

Wuereas the Medical Society of Virginia designated a 
special committee to study; first, the problem of venereal 
diseases in Virginia; second, the activities of the State 
Department of Health in this connection; and third, to 
make such recommendations if deemed necessary for in- 
auguration of an effective plan of control, and 

Whereas this designated committee did make a com- 
plete and comprehensive study of the problem and of 
such activities of the State Department of Health as were 
in force, and further did make recommendations that 
were adopted and made effective by the State Department 
of Health, consistent with available funds, 

THEREFORE, be it resolved that the House of Delegates 
of the Medical Society of Virginia in annual session at 
Roanoke, Virginia, on October 12, 1937, does approve and 
endorse the plan for control of venereal diseases as has 
been adopted by the State Department of Health and 
recommends the cooperation of the medical profession of 
Virginia in the active conduct of the plan. 


PLAN OF VENEREAL DISEASE CONTROL AS ADOPTED BY 
STATE DEPARTMENT OF HEALTH 


(1) Standardized Treatment——All directors of clinics 
and physicians have been urged to follow treatment rou- 
tines as recommended by the Cooperative Clinical Group. 
All physicians working in clinics have been furnished with 
mimeographed outlines, also a special treatment and con- 
sideration pamphlet, published by the American Medical 
Association. Personal contact has been made with most 
of the clinics throughout the State. 

(2) Treatment Facilities —There are thirty-six venereal 
disease clinics now being conducted throughout the State, 
sixteen of which have been established since January 1, 
1937. Practically all of these clinics are part-pay. Con- 
solidated monthly reports show a total clinic attendance 
of 18,000 per month, with 15,000 antisyphilitic treatments. 
More thar 1,000 new cases are reported per month. 

(3) Distribution of Antisyphilitic Drugs —Funds for the 
free distribution of antisyphilitic drugs have been re- 
quested. 

(4) Special Diagnostic and Treatment Centers——No 
diagnostic or treatment centers have been established. 

(5) Laboratory Facilities—Two additional serologists 
have been added to the State laboratory personnel. Dark- 
field packages have been prepared and distributed to all 
physicians of the State. This service is being used to a 
greater extent than expected. 

(6) Epidemiology.—Many letters concerning infectious 
cases and contacts have been received; this information 
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has been referred to the city or county in which these 
individuals live for investigation or treatment. Special 
forms, such as supplementary case reports, confidential 
contact investigation, and confidential delinquent investi- 
gation reports have been prepared and forwarded to all 
clinics to be used by them in their epidemiological routine. 

(7) Morbidity and Mortality Reports—Special report- 
ing forms for clinics and physicians have been prepared 
and are ready for distribution. These forms are relatively 
simple and easy of execution. The physicians report forms 
will be distributed by local city and county health officers 
to physicians within their territorical jurisdiction. 

(8) Educational Program for Physicians —Many talks 
and papers have been presented before county and dis- 
trict medical societies; also a letter to all physicians call- 
ing attention to the Public Health Service publication, 
Venereal Disease Information. Recently a new motion 
and sound apparatus has been purchased, together with 
several films, particularly the American Medical Associa- 
tion and U. S. Public Health Service film on syphilis. 
These will be available for showing at medical society 
meetings. 

(9) Educational Program for Laity—Many talks have 
been given before lay groups all over the State. The 
film “For All Our Sakes” has been shown at practically 
all lay meetings. Pamphlets on syphilis and gonorrhea 
have been distributed. 

(10) Prophylaxis—No special work has been done on 
this subject. 

A questionnaire survey of all hospital laboratory fa- 
cilities has been made to determine particularly what 
type of antisyphilitic test was performed, whether or not 
a routine test was done on all patients, also whether 
darkfield examinations were being made. This informa- 
tion was asked of all city health departments and private 
laboratories. 


With the above discussions, all reports as published 
and their supplements were adopted. 


As new business was next in order, Dr. Bailey moved 
that a committee of three be appointed to consider the 
advisability of adopting the resolutions of the Loudoun 
County Society with regard to Senator Lewis’ statements 
and to bring back a report at the next meeting of the 
House. This motion was seconded and carried, and Dr. 
R. W. Miller was named chairman, with Drs. P. St. L. 
Moncure and J. E. Knight as the other members. 


A recess was taken so that a Nominating Committee 
might be selected and they were named as follows: 
Dr. Griffin W. Holland, Eastville. 
Dr. Walter B. Martin, Norfolk. 
Dr. F. P. Fletcher, Richmond. 
Dr. R. A. Moore, Farmville. 
Dr. P. W. Miles, Danville. 
Dr. F. A. Farmer, Roanoke. 
Dr. Guy Fisher, Staunton. 
Dr. John A. Gibson, Leesburg. 
Dr. P. Q. Daniel, Big Rock. 
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The budget, as approved by the Council, was next 
called for and presented by Dr. R. W. Miller, as follows: 


PROPOSED BUDGET FOR MeEpcIAL SOCIETY OF VIRGINIA AND 
VirGINIA MEDICAL MONTHLY 
October 1, 1937—September 30, 1938 


1937-38 
MEDICAL SociETy OF ViRGINIA’ ‘Proposed Budget 

Salaries ; 2,730.00 
Rent and Telephone - = 350.00 
Stationery and Office Supplies 65.00 
Postage - vee : 7 __ 240.00 
Reporting Annual Meeting _- 175.00 
Badges ewer oa 40.00 
RUMMTOMS «25 os z 80.00 
Repairs and Replacements______- 25.00 
Audit Fee ___ sae ie 5 30.00 
Miscellaneous Office Expense___- 25.00 
President’s Expense ________-_- 100.00 
President-Elect’s Expense _______ 50.00 
Councilors’ and Officers’ Expense 50.00 
Invited Guests’ Expense _______- 60.00 
Walter Reed Commission____- s 75.00 
Dept. Clin. and Medical Education 750.00 
Scientific Exhibits and Clinics___ 100.00 
Medical Economics _ : ite 10.00 
Child Weltare._........._.-. 10.00 
eae 25.00 

$4,990.00 

VirRGINIA MepicaAL MonTHLY 

Salaries ae $2,730.00 
Preparation of Journal __________ 6,300.00 
Rent and Telephone ___________ 350.00 
Stationery and Office Supplies___ 35.00 
Office Postage _______- : 50.00 
Repairs and Replacements ______ 25.00 
ee ee 30.00 
Miscellaneous Office Expense ____ 20.00 

$ 9,540.00 

TO ib beeen Soar a _- $14,530.00 


The budget was adopted as read. 


Dr. F. P. Fletcher, member of the Virginia Welfare 
Council from this Society, presented the following report, 
which was adopted: 


A SUMMARY OF THE STATE-WIDE CONFERENCE ON CRIME 
SPONSORED BY THE VIRGINIA WELFARE COUNCIL 

The purpose of the Virginia Welfare Council should be: 
To offer a common medium through which the follow- 
ing forces may find a means for concerted action for the 
furtherance of the welfare of all people of the State 
of Virginia: religious; educational; medical; legal; 
civic; interpretation, including newspapers, radio, maga- 
zines; labor; business; governmental; and social work. 

The first State-wide conference on crime was held 
in the Jefferson Hotel, Richmond, April 9, 1937, under the 
sponsorship of the Virginia Welfare Council of which 
William H. Schwarzschild, president of the Central Na- 
tional Bank, Richmond, was chairman, and Arthur A. 
Guild, director of the Richmond Community Fund, secre- 
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tary. The State conference followed a highly successful 
Richmond conference on crime held a few months earlier 
by Richmond’s Citizens’ Committee on Crime. The pro- 
gram of the Virginia Welfare Council was a part of the 
thirty-seventh annual meeting of the Virginia Conference 
of Social Work. 

The crime conference was divided into three sessions— 
morning, afternoon and night. I shall attempt here in 
the next few minutes to hit the high spots of each session 
and each paper. I have the task of putting into one nut- 
shell the thirteen or fourteen speeches of the day—some 
of them very long. 

The morning session was given over to setting the 
stage for the rest of the conference—stating the crime 
problems now facing the people of Virginia. 

James W. Phillips, assistant commissioner of the State 
Department of Public Welfare, in a most forceful paper 
presented the crime problem backed by the most reliable 
statistics available. Mr. Phillips stated that in 1911, 17,978 
persons were committed to jails in Virginia; in 1936, 
77,977—an increase of more than 400 per cent. In 1911, 
705 persons were sent to the “big house on the hill’; 
in 1930 the number was 1,336—an increase of 90.3 per 
cent. Last year there was an increase of 38.3 per cent 
over 1930. Today in the penitentiary, persons are sleep- 
ing three deep in space adequate fer only one. 

Encouraging, however, is the fact that there was a 
decrease of 8.9 per cent under the 1930 figure of 885 of 
the number of juvenile delinquents committed to the 
State Welfare Department last year. 

Virginia is in the upper one-fourth group in all major 
crime rates. It leads the nation in larceny, is twice 
higher than North Carolina, four times higher than New 
York. It is exceeded only by North Carolina and Florida 
in the rate of aggravated assault. 

So much for the extent of the problem. 

A few recommendations for dealing with the problem, 
suggested by Mr. Phillips, are: 

1. For a basis of knowledge, that a uniform State and 
local system of criminal statistics be established. 

2. For information, a study be made of school failures, 
inadequiate care of dependent children, urban and rural 
slums, low income workers, etc. 

3. Change of State system of jail arrest fees. 

One factor of our alarming crime rate lies in public 
apathy regarding crime breeding factors and our unwill- 
ingness to effectively develop modern crime prevention 
resources. Mr. Phillips concluded his splendid paper by 
this statement: 

“No permanent progress will be made until we build 
positive personal, home, school, recreation, business and 
industrial improvement, better boys and girls, more self- 
sufficient, respectable, self-supporting, law respecting, ade- 
quate men and women.” 

In a discussion of the Negro crime situation in the State, 
T. C. Walker, advisor and consultant of Negro affairs, 
Virginia Works Progress Administration, gave the fol- 
lowing recommendations: 

1. Rebuilding of Negro family life and home. 
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2. Change of Negro’s economic conditions to reduce 
poverty. 

3. More nurseries, nursing services, etc., for the Negro. 

4. In government, more responsibility should be placed 
on the Negro, himself. 

5. More recreational facilities and leadership. 

6. Change in education system and more vocational 
training. 

The jail situation in Virginia was discussed by Dr. 
Roy K. Flannagan, Assistant State Health Commissioner, 
Medical Advisor, Virginia Department of Public Welfare. 
Dr. Flannagan stated that the jail system in Virginia has 
undergone no essential change since the first English colony 
was set up at Jamestown 330 years ago and that all the 
major defects of that all-ancient system, with a few 
peculiarly unsocial, uneconomic features added, are in- 
herent in it and operative now. England sixty years ago 
discarded the system which Virginia inherited from her. 
He further stated that the Virginia system fails in these 
first principles of civilized custody and that building 
new jails without a change of system will not suffice. 

In closing Dr. Flannagan said: “Other States have 
adopted probation systems, payment of fines by install- 
ments and other measures for reducing the jail population 
and have succeeded fairly well in holding down to a 
normal level the jail population. It would seem that 
Virginia should make an attempt to apply some of the 
measures that have worked so well in these states, and 
not only do a better job but save money. 

There is no single law or administrative measure that 
will remedy the evils of such a deep-rooted age-old system 
as that under which the jail is operated. What is needed 
is a State program definitely and consistently adhered to, 
and in line with Virginia practice in recent years, so 
that when it does discard its present system—which it 
must do, if it does not wish to be swamped by criminal 
expense—adopt as its own, a comprehensive and well- 
tested plan. It is hoped that the Legislative Committee 
now studying the Virginia jail situation will outline such 
a plan and that the State at large will back it to the 
limit.” 

Thomas B. Gay, president of the Richmond Bar As- 
sociation, endorsed probation, interdeterminate sentence 
and parole as effective means of dealing with the crime 
problem. He said that the principle of probation has 
been given statutory recognition in Virginia. However, 
this statute, which has been called “one of the broadest 
and most comprehensive probation laws in the country,” 
places the whole cost of the probation force on cities, 
counties and towns, with no responsibilities on the State. 
In practical application the law has been very limited in 
scope. Economy was the plea for inaction by the legis- 
lature. Mr. Gay calls this economy false. 

Virginia is one of the three states having no statutory 
provision permitting parole of prisoners. In the carrying 
out of an effective system of probation and establishment 
of parole, Mr. Gay called for an aroused public sentiment 
for parole and probation. 

With the States’ crime problem clearly put before the 
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conference, and several fundamental changes suggested, 
the morning session of the conference ceased. 

The afternoon session was given over to discussions of 
what various social forces in the State can do to reduce 
crime, presented by outstanding leaders of the various 
fields represented. 

Religious Forces were represented by Rev. C. Grier 
Davis, president of the Norfolk Ministerial Union and 
chairman of Religious Forces of the Norfolk Crime Con- 
ference. He suggested: 

1. In religious instruction of our people, both young 
and old, organized religion should offer the most effective 
means of inculcating a high and respectful regard for the 
sanctity of the laws of society. 

2. Organized religion should recognize more fully the 
value of the individual and in so doing give the Negroes 
a better chance to become good citizens. 

3. The establishment of a unit within the frame of 
social agencies should have as its sole responsibility the 
rehabilitation of the criminal. 

4. We most earnestly urge the social agencies to guard 
with care the religious spirit and motive in all their work 
and we challenge organized religion, her ministers and 
her people, to reclaim what she has lost by indifference 
and again become the spiritual power under-girding all 
the social activity in our city. 

5. The church must adopt an aggressive program for 
reaching the unreached and taking religion to the under- 
privileged. 

MEDICAL AND PsycHIATRIC Forces’ place was taken by 
Dr. David C. Binford, psychiatrist, University of Vir- 
ginia Hospital. The highlights of his paper were: 

1. The first step in the medical education for the pre- 
vention of crime would be to make each community realize 
that it has a part in each anti-social act. 

2. (a) Special treatment for feeble-minded children; 
each school with fifteen or more feeble-minded children 
should have special class for them. 

(b) Psychiatric examinations at early age of psycho- 
paths; majority should be removed from society and 
forced to live in institution; inadequate to commit them 
to state hospital for a few weeks or to jails. 

(c) A medical profession which is_ psychiatrically 
minded can offer a great service by diagnosing those 
with major mental diseases early so as to lead to a 
possible cure. 

3. Proper handling of those individuals who are men- 
tally sick would aid in the prevention. of crime. 

Psychiatry then suggests for Virginia: 

First, a proper recognition in the school of mental and 
emotional defectives and that facilities for their care be 
secured. Second, that the possibility of incipient mental 
disease be kept constantly in mind by the courts and 
medical profession, and, third, that emotional instability 
and maladjustments of minor degree be considered serious- 
ly by the medical as well as by the legal profession as 
causative factors in crime. 

In disposal of the criminal after arrest, he suggested 
psychiatric examinations before trial by an unbiased com- 
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mission, of any person indicted for a capital offense or 
any person indicted or bound over for trial in the Supe- 
rior Court who has been previously convicted of a felony 
or indicted more than once of any offense. 

The passage of such legislation has been recommended 
by the Mental Hygiene Committee of the Medical Society 
of Virginia for the past seven years. Pp 

In 1929 a joint committee of the American Bar Associa- 
tion, the American Psychiatric Association and the Amer- 
ican Medical Association considered a set of resolutions 
which were later adopted by the American Bar Associa- 
tion. These were as follows: 

1. That there be available to every criminal and juvenile 
court a psychiatric service to assist the court in the dis- 
position of offenders. 

2. That no criminal be sentenced for felony in any 
case in which the judge has any discretion until there be 
filed as part of the record a psychiatric report. 

3. That there be a psychiatric service available to every 
penal and correctional institution. 

4. That there be a psychiatric report on every criminal 
before he is released. 


5. That there be established in each State a complete 
system of administrative transfer and parole, and that 
there be no decision for or against parole or any transfer 
from one institution to another without psychiatric report. 

If Virginia is to have a successful parole system and 
if the people of Virginia are going to receive former 
criminals in their midst without prejudice sufficient to 
injure the value of parole, the resolutions of the Virginia 
Bar Association should be inculcated into Virginia law. 


In conclusion and to summarize: psychiatry would at- 
tempt to obtain a different point of view toward the 
criminal. Society must recognize that crime is evidence 
of disease in itself or in the individual and assume its 
proper responsibility. The legal profession must become 
the director of criminal clinics which analyze and treat 
the causes of crime. Next, psychiatry would urge that 
proper facilities be supplied for the early diagnosis and 
subsequent care of the feeble-minded, emotionally de- 
fective and the mentally sick. It is hoped that the laws 
of Virginia will be so changed that insane will not be 
housed in jails; that psychiatric examinations of crim- 
inals will be made before trial and, finally, that the 
whole pen-corrective system will employ psychiatric aid 
in accordance with the resolutions of the American Bar 
Association. 

W. Francis Binford, secretary, Virginia Trial Justice 
Association, Prince George Courthouse, advocated the 
collection of fines on the installment plan, instead of plac- 
ing a person in jail because of inability to pay fines. 

Mrs. Fred M. Alexander, president of the Federation of 
Women’s Clubs, called on the women of the State to 
curb the rise in crime, while Lt. Horace W. Lineburg, 
commodore, District of Columbia Department, American 
Legion, outlined the Police Boys Club in Washington. 

These two talks closed the afternoon session. 


The night session was opened by Honorable George C. 
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Peery, Governor of Virginia, who spoke briefly, endorsing 
probation and parole for the State. 

Thomas C. Boushall, president of the Morris Plan 
Bank of Virginia, stated in his paper on “How to Or- 
ganize the Social Forces of a Community for the Reduction 
of Crime,” that the attack on the crime problem should 
be made by all forces in a community by the following 
plan: 

1. Organization of a committee representing all the 
social forces of a whole community. 

2. This committee should make an inventory of all 
social forces. 

3. Gather statistics on crime so that the problems will 
be clear. 

4. The committee should call to the attention of each 
fine the whole picture of the community. 

5. The community should be aroused to the social con- 
dition. 

6. The work of all forces should be linked by the com- 
mittee and, backed by public opinion, attack the crime 
problem. 

Honorable Austin H. MacCormick, commissioner, De- 
partment of Correction, New York City, closed the con- 
ference with some pertinent remarks on American crime 
problem and the individual community's attack on the 
problem. 

Officers unanimously elected for the coming year are: 
Chairman, Mr. Thomas B. Gay of Richmond; vice-chair- 
man, Dr. Fred P. Fletcher of Richmond; and secretary, 
Dr. E. L. Fox of the Virginia Cooperative Education As- 
sociation. 

In submitting this report I recommend that the Med- 
ical Society of Virginia continue its representation on 
the Virginia Welfare Council. 

Frep P. FLETCHER, 
Representative from the Medical Society of 
Virginia to Virginia Welfare Council. 


Dr. Hutcheson said that Dr. R. D. Bates, a former 
President and for many years a regular attendant upon 
the Society meetings, was detained at home as the result 
of injuries received in an automobile accident. A motion 
was made and carried that a telegram of sympathy and 
regret at his absence be sent Dr. Bates. 


The following report from the Woman’s Auxiliary was 
read by Dr. Fletcher J. Wright, chairman of the Advisory 
Council to the Auxiliary: 

The Woman’s Auxiliary, being a part of the Medical 
Society of Virginia, in closing its fifteenth year wishes 
to make a report of its activities from October, 1936, to 
October, 1937. 

There are ten auxiliaries, comprising twenty-seven coun- 
ties. 

One of the main objects of the Auxiliary is to promote 
Health Education. This has been attempted through 
health programs in our own and other organizations, 
through essay contests on health subjects in the schools, 
and through the sale of Hygcia, the Health Magazine of 
the American Medical Association. 
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During the past year the component auxiliaries have 
contributed $208 toward the maintenance of a bed in a 
Virginia Tuberculosis Sanatorium to be used by a phiy- 
sician, or his dependent. Since March this money has 
been used to help defray the expenses of a physician’s 
daughter. The name of the recipient is known only to the 
committee in charge of this fund. 

In addition to this, almost every auxiliary has con- 
tributed generously to some local tuberculosis work, some 
having obtained splendid results in selling Tuberculosis 
Seals at Christmas; one working toward the entire mainte- 
nance of a bed in a local tuberculosis hospital; and an- 
other having endowed three cots in a tuberculosis ward 
for children. 

Two groups have donated large supplies of linens to 
local hospitals. Layettes have been made for the poor, 
and loan chests of linen and supplies for the indigent sick 
have been maintained. One group has distributed cod 
liver oil through the county nurse. 
wherever possible the auxiliaries have cooperated with 
local health and school authorities in the interest of 
better health conditions for school children. 

Several groups have entertained the local physicians 


Whenever and 


socially and feel that thereby a more friendly feeling 
exists among the doctors’ families. 

Through the Advisory Council, the Auxiliary has made 
known to your House of Delegates its willingness and 
desire to help in the educational fight against venereal dis- 
ease. 

The subject of cancer control is to be presented on 
October 13, and no doubt the women will be eager to 
help in this fight also. 

For two years the organization committee has commu- 
nicated with the president of almost every county Med- 
ical Society in those localities where there is no auxiliary, 
asking for encouragement to organize. In the two years, 
less than a dozen answers were received, and while we 
value highly the friendship of those physicians whom we 
know are our friends, it would seem that the majority 
of the physicians throughout the State either do not ap- 
prove of the auxiliary or do not appreciate its potentialities. 

It is not the purpose nor desire of this organization to 
try to function in any locality unless the doctors in that 
county approve it. We bespeak for the Auxiliary your 
encouragement and ask that you point out ways in which 
it may be of service to the Medical Society. Then there 
would be no need to duplicate and overlap the activities 
of other organizations in order to justify our existence. 

We want a task peculiarly our own—something you 
wish accomplished. 

We look forward to your sincere recognition of the 
Auxiliary as an asset to the Medical Society, not being 
satisfied to be an organization which you feel you just 
must endure. 

To make ourselves valuable to you in some undertaking 
where our assistance is needed and requested is our goal. 
Respectfully submitted, 

RuTH PENDLETON HARRISON WILSON. 
(Mrs. FRANKLIN D.) 
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Dr. Moncure stated that the women are doing a mag- 
nificent work; they wish to be of service and are appeal- 
ing to the doctors to give them some definite task. He 
asked that the Society not only endorse the report but 
tell the ladies that they are behind them and they will 
have the cooperation of the Society in their work. Dr. 
F. O. Plunkett said he thought the ladies felt the Auxiliary 
was not wanted and suggested that the report be endorsed 
and that the Society cooperate more in the future than 
they have in the past. Dr. G. W. Holland moved that 
a committee be appointed to reply to this report commend- 
ing their work and expressing the approval and apprecia- 
tion of the Society. This was carried and Drs. Moncure 
and Plunkett were appointed as the Committee. 


There being no further business, the House adjourned 
to meet again on the following day at 3:00 o’clock. 


October 13, 1937 

The second session of the House of Delegates was held 
at 3:00 P. M., and was called to order by the President, 
Dr. J. M. Hutcheson. 

Roll call showed a quorum present. 

Dr. R. W. Miller stated that the Committee on Scien- 
tific Exhibits and Clinics had prepared a most excellent 
display for this meeting and that he had been advised that 
the expenses for the set-up had exceeded the $75 allowed 
in the budget by $35.05. As much of the material can be 
salvaged, he moved that the Committee be reimbursed 
for the additional expenditure. This was seconded and 
carried. 


Dr. Miller next presented the following report from the 
Committee appointed to study the statement from the 
Loudoun County Medical Society: 

Mr. PRESIDENT: 

Your Committee, appointed yesterday, to consider a 
paper presented by Dr. W. O. Bailey for the Loudoun 
County Medical Society, makes the following report: 

The Fact Finding Committee is to be commended for 
the interest shown and for the facts recorded. Earnest 
effort and diligent research can only account for the 
valuable factual findings so evidenced by the paper 
presented. 

Dr. Bailey’s presentation and explanation impressed 
your Committee with the thought that the tender of the 
paper was to give assistance to the Committee that would 
be called upon to defend the resolutions presented by the 
Committee on Medical Economics and adopted by the 
House of Delegates at its session on Tuesday. 

We recommend that Dr. Bailey be requested to present 
to the Committee on Medical Economics the fine paper 
or a copy which he and his Committee prepared. We 
further recommend that the paper as a whole be not 
published but only such parts as the Committee on Med- 
ical Economics shall determine. 

In the opinion of your Committee, it will materially 
aid any committee in the fight against the proposals of 
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Senator James Hamilton Lewis on the care of the “indigent 
sick under Federal control.” 
Respectfully submitted, 
P. St. L. MoNcuRE 
J. E. KNIGHT 
R. W. MILter, Chairman. 
It was moved and carried that this be adopted. 


The report of the Nominating Committee was then 
called for and Dr. W. B. Martin, secretary, presented the 
following slate: 

President-Elect—Dr. A. F. Robertson, Staunton. 

Vice-Presidents—Dr. W. O. Powell, Roanoke; Dr. J. M. 
Shackelford, Martinsville; Dr. F. O. Plunkett, Lynch- 
burg. 

Secretary-Treasurer—Miss Agnes V. Edwards, Rich- 
mond. 

It was moved, seconded and unanimously carried that 
this be adopted as a whole. 

Councilors from the odd numbered districts were elected 
as follows: 

1lst—Dr. Griffin W. Holland, Eastville. 

3rd—Dr. Roshier W. Miller, Richmond. 

5th—Dr. W. C. Akers, Stuart. 

7th—Dr. C. O. Dearmont, White Post. 

9th—Dr. C. B. Bowyer, Stonega. 

Those from the even numbered districts holding over 
are: 

2nd—Dr. Julian L. Rawls, Norfolk. 

4th—Dr. C. E. Martin, North Emporia. 
6th—Dr. John Hundley, Jr., Lynchburg. 
8th—Dr. J. E. Knight, Warrenton. 

Drs. W. B. Martin, Norfolk, and J. C. Flippin, Univer- 
sity of Virginia, were elected delegates to the American 
Medical Association for a term of two years, with Dr. 
Wright Clarkson, Petersburg, holding over. Alternates 
elected were Drs. Carrington Williams, Richmond, and 
J. L. Rawls, Norfolk, with Dr. R. W. Miller, Richmond, 
holding over. 

In accordance with the By-Laws, this being the year 
that nominations of members of the State Board of Med- 
ical Examiners should be made to the Governor, it was 
moved and carried that the present encumbents, as listed 
below, be recommended for re-appointment: 

Dr. R. D. Bates, Newtown. 

Dr. P. St. L. Moncure, Norfolk. 

Dr. H. U. Stephenson, Richmond. 
Dr. Fletcher J. Wright, Petersburg. 
Dr. I. C. Harrison, Danville. 

Dr. J. W. Preston, Roanoke. 

Dr. P. W. Boyd, Winchester. 

Dr. Lewis Holladay, Orange. 

Dr. F. H. Smith, Abingdon. 

Invitations for the next meeting of the Society were 
received from Danville, the Cavalier at Virginia Beach, 
and the Chamberlin at Old Point. It was decided that the 
1938 meeting should be held at Danville. 


Dr. Plunkett told of the showing of the moving picture, 
“The Birth of a Baby,” at a local theatre that morning 
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and said this was prepared by the American Maternal 
Welfare Committee, the cost being borne by Mead Johnson 
and Company. It shows the importance of pre-natal care 
primarily and there is no objection to the public seeing 
it, as it should be a great help in maternal care. He 
stated that it would not be released to the public, how- 
ever, without medical approval and only then after it 
has been approved by the State Medical Society. He 
moved that the Society go on record as approving the 
picture. This was seconded and carried. 


Dr. W. B. Martin moved that the House of Delegates 
extend to the Roanoke doctors their sincere appreciation 
of the hospitality that has been extended this year. Sec- 
onded and unanimously carried. 


Dr. M. B. Hiden then read the following paper: 


THe Woops 


The Woods are a real problem and should be the deep 
concern of organized medicine. Dr. Dead Wood may or 
may not have been a wonderful man in his time. At the 
present he is a pronounced dopefiend. He is a danger 
to himself, a great danger to the public, a nuisance in the 
local hospital and certainly no asset to his local medical 
society or to his brother practitioners or to anyone else. 

He develops quackery, lying tendencies, and all the 
other objectionable qualities common with dopefiends. In 
spite of the fact that he is often absolutely irresponsible 
he continues to practice medicine until he is sent to an 
insane asylum and when he comes out on parole he again 
practices his profession until he is no longer mentally or 
physically able to proceed under his own power and then 
he is sent back to the mental institution, this to be re- 
peated over and over again until finally discontinued 
on account of death. 

Although it is well known to the other doctors and to 
all the members of the local medical society that this poor 
unfortunate individual is mentally mortifying and that his 
intelligence is rapidly becoming necrotic, nothing is done 
to save this man from himself or to protect the public 
except to send him to an institution at irregular intervals. 
There are also some pathological drunks, that are a real 
danger. 

Dr. Drift Wood on account of his mental -instability 
cannot make a success and cannot harmonize with the 
surroundings in which he has to live. He drifts from 
place to place. He seldom improves his condition. He 
does not render satisfactory service to his patients. He 
is never an asset to organized medicine, but he is always 
a problem for the other doctors and he is often a serious 
handicap to the local hospital. 
insane and is sent to an institution, but before this happens 
and while he is a nuisance and a possible danger, noth- 
ing is done to help him or to protect the public. After 
being in a mental institution for some time he is often let 
out on parole. While on parole he continues to practice 
until he again becomes so bad that he has to be sent 
back to the institution. This is repeated over and over. 


He eventually becomes 
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Organized medicine apparently does nothing. The pub- 
lic wonders. 

Dr. Wild Wood moves into a community and develops 
the idea that he can make a success by fostering and en- 
couraging the discontented minority which we find in every 
community and he will do all he can to increase what 
prejudice he finds against the local doctors. He cuts fees. 
He steals patients. He is absolutely unethical. He talks 
about and against his fellow practitioners at every oppor- 
tunity. He may join the local medical society, but he 
specializes in protecting the public from the imaginary 
abuses of ethical medicine and he leads the people to 
believe that the local medical society and the ethical 
doctor have not treated the public as they should. He 
may practice in the local hospital, but he will do all he 
can against this institution and he will never discontinue 
reminding his patients and the public that the ethical 
doctor is a person of many faults and a man that 
should be avoided. 

Although he continues to damn the upright practitioner, 
although he talks against organized medicine and al- 
though he drags down the local hospital, although he does 
all this, Dr. Wild Wood is greeted with a smile at the 
medical society meetings by the better doctors, and the 
hospital treats him cordially. His fellow practitioners 
often pride themselves that in spite of Dr. Wild Wood's 
discourtesy and insulting attitude they have never given 
him a cross word. We do not plead not guilty, but stand 
mute and smile. This attitude in the eyes of the public 
often amounts to an admission of guilt and they often 
conclude that Dr. Wild Wood is probably correct. 

We also have a few men of this type among the spe- 
cialists who come out from the city in consultation in the 
country. These physicians will accept calls from the pa- 
tient’s family or relatives or friends. They will come 
without the knowledge or consent of the family doctor. 
Sometimes they see the patient, treat the patient, advise 
the family without the family doctor being present or 
knowing anything about the call of the specialist. Later 
he, the family doctor, is informed by some member of the 
family or hears on the street that Dr. Know It All from 
some distant city has done something very wonderful in 
regard to the patient. 

Dr. Dead Wood, the morphine fiend, Dr. Drift Wood 
the psychopath, these poor earthbound souls already men- 
tally half dead and apparently overdue in the Great 
Beyond, may be like creeping gangrene in the body of 
organized medicine. These men should have our deepest 
sympathy. They should be helped. Their patients should 
be protected. In my humble estimation Dr. Wild Wood 
who tries to live on discontent, to profit by slander, to 
gain by non-cooperation, to get ahead on quackery and 
to thrive at the expense of the public which he improp- 
erly serves is the real plague that infests the body of 
organized medicine, the plague of the pneumonic type 
which stifles our breath and poisons our life blood and 
which is impossible apparently to cure or irradicate. 

These dopefiends, these psychopaths, these unscrupulous 
physicians have been licensed by our State Board of Med- 
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ical Examiners under laws of our legislature, which laws 
were recommended or sponsored to a great extent by or- 
ganized medicine. Of course this was all done properly 
and in good faith, but with the Woods it just simply 
didn’t work for the good of anybody concerned. Some- 
thing should be done about the Woods. 

If we are to keep the confidence of the public we should 
clean our own house and we should clean it now. The 
legal profession can under certain circumstances disbar 
their members. Is the medical profession unable to act 
in a similar manner? Can we, through our State Board 
of Medical Examiners or through our legislature or 
through the courts or in some other way, do anything to 
improve or correct the conditions described above? The 
medical societies have not been any too successful in pro- 
tecting us from our enemies without. Sometimes I think 
they have done nothing to protect us from our enemies 
within. Are we too ineficient or are we too dumb to act? 
It would seem that if this medical society is worthy of 
its existence, if this medical society is worthy of the con- 
fidence of the public, if this medical society is worthy of 
the respect and support of its members it should do some- 
thing and it should do it now. If we do nothing, I am 
convinced that we may appear to deserve all that the 
unethical practitioner can heap upon us and that we 
should take it with a smile, like a smiling imbecile, which 
the unethical man may suppose that we are. 


Dr. Moncure felt that the name of Dr. Green Wood 
should have been mentioned also. He stated that the 
members of the State Board of Medical Examiners are 
sworn to prosecute dopefiends or unethical practitioners 
in this State and have power to take their certificates from 
them. It is up to the members of the Society to report 
names of such doctors to the Board. Dr. J. C. Flippin 
moved that this matter be referred to the Committee on 
Ethics for action. Seconded and carried. 


Dr. E. P. Tompkins read a communication from the 
Chairman of the Board of Health of Buena Vista, as 
follows: 

To THE House oF DELEGATES: 

I am having introduced in the General Assembly a 
measure with the approval and suggestion of the Attor- 
ney-General through our Representative, the Honorable 
Frank Moon, a bill to make the administration of toxiod 
compulsory. It is desired that this be a State law, but this 
failing, 1 am desirous that the General Assembly will 
pass a bill empowering each municipality to pass an ordi- 
nance making its administration compulsory for every 
child six months of age. Our city council has agreed 
to furnish the toxoid and to pay a modest fee for its ad- 
ministration, but at present they have no power to en- 
force it and the Attorney-General says that such an en- 
deavor cannot be enforced unless a bill is passed giving 
every municipal council the power to enforce it. This 
is the most important preventive measure now before the 
State and I pray the assistance and cooperation of this 


House of Delegates to stand behind and back up this 
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measure when it comes before the General Assembly for 
action. 
Francis LEE THURMAN, 
Chairman, Buena Vista Board of Health. 


Dr. Ll. C. Riggin, State Health Commissioner, stated that 
he did not wish anything he might say to indicate that 
he was opposed to immunization of children against diph- 
theria. If, however, a State law is passed making im- 
munization effective, then some means must be provided 
for carrying it out. Tremendous progress is now being 
made in this work and the State Department of Health de- 
sires the physician to do this work and not the Health De- 
partment. He feared the passage of such a law would be 
unconstitutional. The only way immunization could be 
made compulsory would be to base it on school attend- 
ance. ‘Then there would possibly be a tendency to delay 
immunization. He stated that he would like to see it 
tried out in some communities, and the State Board of 
Health would be glad to cooperate with any community 
attempting it. Dr. W. B. Martin felt Dr. Thurman only 
desired to have an enabling act passed. Dr. Riggin did 
not feel that such a law was necessary as a community 
could pass its own ordinance. Dr. Moncure said that 
an enabling act would only refer it to the various munici- 
palities. Dr. F. P. Fletcher moved that this communica- 
tion be referred to the Committee on Child Welfare for 
further study with request to report back to the Society 
at its next meeting. Dr. Martin modified this motion by 
requesting that the Committee report back to the next 
council meeting as any legislative action would have to 
taken before the next annual meeting. Dr. Dearmont 
felt the method of immunization is not clearly settled and 
thought it would be rather a delicate thing to have any 
legislation when the question of what is best has not 
been decided. The motion as amended, being put to vote, 


was carried. 


A motion to segregate the surgeons from the general 
practitioners by having a Surgical Society of Virginia 
and a Medical Society of Virginia, being put to vote, was 


lost. 


Dr. Martin moved that the Medical Economics Com- 
mittee be charged with the duty of carrying out the resolu- 
tions in their supplementary report and stimulating the 
interest of the county societies in opposing the measures 
presented by Senator Lewis. This was seconded and 


carried. 


Dr. Martin also moved that the Committee to confer 
with the State Board of Nurses’ Examiners be continued 
for another year and be requested to go carefully into the 
problem of the relationship of nursing education to medi- 
cine and present a report at the next meeting. This was 
seconded and carried. 


Dr. Riggin said that a matter which had come before 
the State Department of Health and he felt should be 
brought before the House of Delegates was the question 
of birth control. A number of people and certain groups 
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and organizations have requested that the Health Depart- 
ment establish birth control clinics, and they were of- 
fered the services of a nurse to do birth control work 
without any cost whatever. He wished an expression of 
opinion from the House of Delegates. Dr. Carrington 
Williams moved that it is the opinion of the Society that 
birth control is a function of the private clinics and 
physicians of the State and not of the State Health De- 
partment. Carried. 


There being no further business, the House adjourned. 
AcnNeEs V. Epwarbs, 
Secretary. 





Auditor’s Report—October 1, 1936, Through 
September 30, 1937 


To THE OFFICERS AND COUNCILORS, 

MEDICAL SocIETY OF VIRGINIA, 

RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of account 
of the Medical Society of Virginia, Richmond, Virginia, 
for the fiscal year ended September 30, 1937, and submit 
herewith our report, consisting of the following financial 
statements and related comments: 


EXHIBITS 
“A” Balance Sheet 
“B” Statement of Income and Expense 


Comments 


The assets and liabilities of the Society at September 
30, 1937, are shown in Exhibit “A”. A summary thereof, 
compared with that at the close of the prior year, is 
given below: 


Increase 
Decrease* 


$2,238.00 
573.65* 


9-30-37 9-30-36 
$ 6,516.61 $4,278.61 
1,932.45 2,506.10 


ASSETS: 
Cash 
Accounts Receivable __ 
Investments—Bonds 
(At Cost) 75.00* 


2,157.50 2,232.50 





$10,606.56 $9,017.21 $1,589.35 


LIABILITIES: 


Accounts Payable _-_-__ 503.24 492.70 10.54* 
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Net WortH___-$10,103.32 $8,524.51 $1,578.81 


The Income and Expenses of the Society for the fiscal 
year ended September 30, 1937, are detailed in Exhibit “B”. 
The statement is prepared on cash receipts and disburse- 
ments basis of which the following is a summary, com- 
pared with the prior year: 

YEAR ENDED 

9-30-37 9-30-36 
$ 4,942.36 $ 4,664.44 
10,050.77 


INCOME: 
Medical Society 
Medical Monthly Publication____ 10,203.31 





| Ee ee $15,145.67 $14,715.21 





[ Decen 


EXPENSES: 
Medical Society 
Medical Monthly Publication____ 


$ 4,231.71 $ 4,001. 
8,762.96 8,869. 


| eee $12,994.67 


SurpLus INCOME FOR YEAR 


$ 2,151.00 


Records pertaining to the cash receipts and disburse- 
ments were checked in detail. Recorded receipts were 
properly deposited in bank and disbursements were evi- 
denced by satisfactory vouchers. Balances on deposit at 
the close of the year were confirmed by certificate from 
the depository bank. Securities owned, as described on 
the balance sheet, were verified by inspection. 

The amounts owing by members for dues, and accounts 
due for advertising in and subscriptions to the MEeEpIcAL 
MonTHLY are shown at collectible values, as estimated 
by the Secretary-Treasurer. No attempt was made to 
verify these by direct communication with debtors. Pro- 
vision has been made in the Balance Sheet for all ascer- 
tained liabilities of the Society at September 30, 1937. 

Insurance in force, as shown by policies on hand, was 
as stated below: 


Fire—Office Furniture and Fixtures $1,000.00 

Fire—Walter Reed Home, Belroi, Virginia__ 1,000.00 

Fidelity Bond—Secretary-Treasurer 

The special trust fund for post-graduate clinical edu- 
cation has not been included in the balance sheet or else- 
where in this report, because of the restricted purpose 
for which it is available. The subscriptions and earnings 
of this fund are deposited in a savings account at First & 
Merchants National Bank, Richmond, Virginia, as follows: 

Subscriptions to Fund 

Interest Earned on Deposit______________- 1.41 


ToraL—SeEpTEMBER 30, 1937 
The bookkeeping records in use are, in our opinion, 


suitable, and the transactions for the year were found to 
have been properly recorded. 
Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1937 
Exhibit “A” 
ASSETS 
CASH: 
On Deposit — First & Merchants 
National Bank: 
Checking Account 
Savings Account 


$2,638.02 


$ 6,516.61 
Due From MEMBERS: 
(Estimated Collectible Value) 
1937 Dues—290 @ $5.00 each__ 
AccouNTs RECEIVABLE: 
VirciniA MeEpIcAL MoNTHLY: 
For Advertising 
For Subscriptions 


1,450.00 


$ 432.45 
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SECURITIES OWNED: 
Bonds—Home.Owners’ Loan Corp. 
(Par $1,500.00) _______ 
United States Saving Bonds__- 
Collateral Trust Bond— 
$1,000.00 
Less: Liquidating Pay- 
|. RS ee A 


$1,507.50 
525.00 


875.00 125.00 


2,157.50 





Seek Ae... 


LIABILITIES AND SURPLUS 
LIABILITIES: 

For Preparation of Medical Jour- 
nal—-September, 1937 Issue_ 
For Contribution A/c—1937 Pro- 

grams 


$ 491.24 


12.00 
$ 503.24 
SURPLUS: 


Excess of Assets over Liabilities 10,103.32 


-. $10,606.56 


Tora LIABILITIES AND SURPLUS 


Income and Expense—For Year Ended 
September 30, 1937 
Exhibit “B” 
MEDICAL SOCIETY OF VIRGINIA DIVISION 
ACTUAL BUDGET 
INCOME: 
Dues—From Members ____- ______ $4,853.62 $4,483.00 
Interest on Securities and Savings 
Rie OY 
Royalties on History of Medicine 
ND clans scapes end wcleks 


43.99 
42.75 
2.00 





$4,942.36 $4,583.00 





EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer _ $1,800.00 
Clerical Assistance ___ 720.00 
$2,520.00 $2,520.00 
343.97 350.00 
64.46 65.00 
231.26 250.00 
130.54 175.00 
31.23 40.00 
66.00 68.00 


Rent and Telephone ______- 
Stationery and Office Supplies 
Postage a 
Reporting Annual Meeting. 
Sean ae eae 
Programs and Envelopes ___ 
Repairs and Replacements—Equip- 
ES A aR ae ree 
Office Furniture (Special Appropria- 
A ee ea ee ere ee 
Audit Fee (Apportioned) _____- 
Miscellaneous Office Expense- 
President’s Expense : 
President-Elect’s Expense _________ 
Councilors’ and Officers’ Expense__ 
Invited Guests’ Expense _________- 
Walter Reed Commission___-______ 
Department of Clinical and Medical 
Education 


38.00 45.00 
63.85 
30.00 
19.15 
54.06 
41.30 
19.30 
57.09 
21.50 


100.00 
30.00 
25.00 

100.00 
50.00 
50.00 
60.00 
35.00 


500.00 


______-~-$10,606.56 
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Committee on Scientific Exhibits and 
Clinics _ : 
Committee on Medical Economics 
Committee on Child Welfare_ 
Committee on Legislation_ 


75.00 
10.00 
10.00 
25.00 





Teresa... ....~._....._.-. 9Rss7t. Fisesee 





SurpLus INCOME FOR YEAR___---$ 710.65 $ —0— 








Vircinta MepicaL MontHty Division 
ACTUAL BUDGET 
INCOME: 
Advertising 
Subscriptions: 
Members __-___-__- 
Non-Members _____- 


___--$ 6,523.81 $6,100.00 


$3,235.76 


399.76 
————- 3,635.52 3,455.00 
Interest on Securities and Savings 


A/e (%4) 43.98 





Terié....... ___- $10,203.31 $9,555.00 








EXPENSES: 


Salaries (Apportioned) : 
Secretary-Treasurer_ $1,800.00 


Clerical Assistance__ 720.00 


$2,520.00 $2,520.00 


Preparation of Journal (Including 
Cost of Distribution) 

Rent and Telephone 

Stationery and Office Supplies 

Office Postage 

Repairs and Replacements—Equip- 


5,746.00 
340.25 
29.56 
45.78 


6,500.00 
350.00 
35.00 
50.00 


37.99 
30.00 
13.38 


45.00 
30.00 
25.00 


ment ata 
Audit Fee (Apportioned) 
Miscellaneous Expense - 





Tetss........=........-_ RGR 6. Fess 





+ 


SUMMARY OF OPERATIONS 


SURPLUS 
INCOME 
$ 710.65 


1,440.35 


ACTUAL 
EXPENSES 
$ 4,231.71 


8,762.96 


ACTUAL 
INCOME 
$ 4,942.36 


10,203.31 


Medical Society 
Medical Journal ____-~- 





Torars______ $15,145.67 $12,994.67 $2,151.00 








RECONCILIATION OF CASH BALANCE 
CasH BALANCE—OCTOBER 1, 1936, per 
Dn en ae cciaaent SONA 
Deduct: Post-Graduate Education 


———_ $4,278.61 
Add: Surplus Income for Year (Cash Basis 


above) 
Liquidating Dividend on Bonds Owned_- 
Contribution A/c—1937 Programs__--------- 


__ 2,151.00 
75.00 
12.00 


CasH BALANCE—SEPTEMBER 30, 1937___-_-------$6,516.61 
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Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. James B. STONE, 15 Maxwell Road, 
Richmond. 

President-Elect—Mrs. Hawes CAMPBELL, Venter. 

Corresponding Secretary—Mrs. Lawrence O. 
5307 New Kent Road, Richmond. 

Recording Secretary—Mkrs. JAMES K. HALL, 3011 Seminary 
Avenue, Richmond. 

Treasurcr—Mkrs. REUBEN F. Simms, 2502 Hawthorne Ave- 
nue, Richmond. 

Chairman of Publicity—Mrs. Frep J. WaAmpLer, 4103 
Forest Hill Avenue, Richmond. 


SNEAD, 


Message From the President. 

I wish that it could be my privilege to greet each 
one of our members personally, or that I might write 
to each of you. Since neither of these wishes can 
be granted me, I know of no better entrance that I 
could have into your home than through the medium 
of our VirGINIA MepiIcaL MONTHLY. 

In accepting the Presidency of the Woman’s Aux- 
iliary to the Medical Society of Virginia, I have 
done so with a full appreciation of the honor which 
you have paid me, and a realization of the respon- 
sibility which goes with this honor. Our former 
Presidents have set a high standard of service in 
this organization. I have much to live up io, and 
with your help this year, I shall endeavor to carry 
on and forward the work. 

For the year 1937-38 I urge each Local Aux- 
iliary to concentrate its best efforts upon an inten- 
sive campaign for increased membership. Thirty- 
eight of the forty-eight States in the Union are or- 
ganized and working actively in the interest of the 
The State of 
Virginia contributes 254 members to the enrollment 
of 18,295 in the Auxiliary to the American Medical 
Association. 


Medical Profession in our Country. 


Every doctor’s wife should be proud 
to take her place beside her husband, and the men 
of the Medical Profession in their great service io 
mankind. This is the opportunity which the Aux- 
iliary offers, and no doctor’s wife can afford Nor to 
take advantage of it. 
be awarded to the Auxiliary having the largest per- 
centage increase in membership in the State this 
year. This trophy will be kept by the winning 
Auxiliary for one year, and it will eventually be- 


A trophy, a silver vase, will 
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come the property of the Auxiliary winning it ‘he 
most number of times. Let your goal this year be 
to include in your enrollment the name of the wife 
of every doctor who is a member of your local Medi- 
cal Society. 

I want to impress upon you the importance of ‘he 
role which each local Auxiliary plays in the part of 
the State Organization. Each of you make up Your 
AuxILiary, and each unit has a vital and integral 
part in the life of the State Auxiliary. It is upon 
these units that the welfare and progress of this 
Organization depends. Local problems and diffi- 
culties are the State’s problems and difficulties, and 
Local accomplishments and achievements determine 
the success of the Auxiliary to the Medical Society 
of Virginia. 

-Our main project for this year is to be the main- 
tenance of our Tuberculosis Sanatorium Bed, the 
support of which was begun last year. This is an 
undertaking which should hold a great appeal for 
every doctor’s wife. A large number of the doctors 
in the State have manifested the greatest interest in 
this work, and I feel that this is one of the most 
splendid and worth-while projects ever undertaken 
by our Auxiliary. 

I have adopted the slogan INsprRaTION, Co- 
OPERATION AND APPLICATION for the Auxiliary for 
this year. I hope that it may be my privilege to 
inspire you as I have been inspired by those who 
have gone before me. May I have your cooperation, 
for as your President, I have accepted the leadership 
of this Organization, but without Your help, I can 
do nothing. We are all co-workers together, and it 
is your responsibility and mine to carry the Aux- 
iliary forward. May we all apply ourselves dili- 
gently to our work, and derive from it that pleasure 
which comes from a sense of service to others. May 
the Auxiliary benefit by our efforts in its behalf! 

JANET WATKINS STONE, 
(Mrs. JAMEs B. STONE), 
President. 
To the Local Auxiliaries: 

This is your page of the VirGiniA MeEpDICcAL 
MontTHLy and I hope you will take full advantage 
of it. Any project you plan, results of membership 
drives, interesting meetings, and so on, will be an 
inspiration to others and of interest to all. 

I am glad to serve you by receiving and passing 
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on any reports or communications you have for this 
Auxiliary page; and will appreciate receiving them 
not later than the twelfth (12th) of each month. 

I am wondering how many of the local members 
listen in to the A. M. A. radio programs! each 
Wednesday. 

Yours, on behalf of the Auxiliary page, 

ReBEeccA C. WAMPLER, 
(Mrs. Frep J.) 
Publicity Chairman. 
4103 Forest Hill Ave., 
Richmond, Va. 
A. M. A. Radio Programs for December. 
DIET 
December 8—It Takes All Good Foods. 

A well-rounded diet and how to get it. 
December 15—Vitamins, Minerals and Common 
Sense. 


More about a balanced diet in special relation to 


minerals and vitamins. 
December 22—Dietary Fads. 
Facts vs. fallacies in relation to prevalent false notions 
on diet. 
December 29—Milk from Farm to Table. 
The production, transportation, pasteurization, and home 
care of milk; its place in the diet; processed milks. 
These programs come over NBC Red Network, on 
dates given, at 2:00 P. M., Eastern Standard Time. 





Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 
Eli Lilly & Co. 

Merthiolate Suppositories 1:1000. 

Parke, Davis & Co. 
Sulfanilamide 
Tablets Sulfanilamide, 5 grains 

Staphylococcus Toxoid 
E. R. Squibb & Sons 

Elixir Ipral Sodium 

Staphyoloccus Toxoid 


New and Nonofficial Remedies 
The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Nonoficial 
Remedies: 


Pulvules Pentobarbital-Sodium—Lilly, 34 grain.—Each 
pulvule contains pentobarbital-sodium-N.N.R. (New and 
Nonofficial Remedies, 1937, p. 112), 0.05 Gm. (34 grain) 
and starch 0.075 Gm. 


Eli Lilly & Co., Indianapolis. 
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Suppositories Pentobarbital-Sodium—Lilly, 2 grains.— 
Each suppository contains pentobarbital-sodium-N.N.R. 
(New and Nonofficial Remedies, 1937, p. 112), 0.13 Gm. 
(2 grains) in a cocoa butter base. Eli Lilly & Co., India- 
napolis. 

Sulfanilamide—Lilly—A brand of sulfanilamide-N.N. 
R. (The Journal A. M. A., July 31, 1937, p. 358). It is 
marketed in the form of tablets, 5 grains. Eli Lilly & 
Co., Indianapolis. (J. A. M. A., October 23, 1937, p. 
1365.) 

Grasses Combined Pollen Allergen Solution—Squibb 
(Bermuda Grass, June Grass, Orchard Grass, Red Top 
and Timothy in equal parts) ; Ragweed Combined Pollen 
Allergen Solution—Squibb (Giant Ragweed and Dwarf 
Ragweed in equal parts) (New and Nonofficial Remedies, 
1937, p. 36).—These preparations are also marketed in 
5 cc. vials representing 25,000 protein nitrogen units per 
cubic centimeter. E. R. Squibb & Sons, New York. (J. 4. 
M. A., October 30, 1937, p. 1454.) 


Propaganda for Reform 

Dosage of Preparations Containing Vitamins A and D.— 
The Council on Pharmacy and Chemistry held that the 
recommended dosages for capsule and tablet preparations 
of vitamins A and/or D should not be less than the mini- 
mum dosage for infants and adults equivalent to two 
teaspoonsful of cod-liver cil—U.S.P. (minimum strength. 
The Council voted the requirement (1) that the dosages 
of accepted preparations of vitamins A and/or D provide 
at least the equivalent in these vitamins of two teaspoons- 
ful of cod-liver oil but not more than 10,000 units of 
vitamin A and 1,000 units of vitamin D, and (2) that 
dosage statements on labels and in advertising should be 
accompanied by the phrase “or as prescribed by your 
physician.” (J. A. M. A., August 14, 1937, p. 507.) 

The Side Actions of Barbitals—Barbituric acid and the 
various compounds derived from it by alteration of the 
molecule are now widely used. Extensive employment by 
qualified practitioners and also by the public has grown 
to proportions that indicate lack of knowledge of the side 
actions of these drugs. Even more blameworthy is the 
practice of introducing new and more potent barbitals 
without reliable investigation of their pharmacologic ac- 
Hanzlik indicates three experiments which illustrate 
depression and paralysis of peripheral neuromuscular ele- 


tions. 


ments in the autonomic system caused by amytal, one of 
the highly active barbitais, which has been promoted for 
intravenous analgesia or anesthesia. The chain of evi- 
dence on the side actions of the barbitals justifies the con- 
clusion that ganglionic paralysis or synaptic block in the 
cardiac vagi may follow the intravenous or intraperitoneal 
administration of amytal, an action paralleled commonly 
by such poisons as nicotine and lobeline and sometimes by 
choline. On the other hand the ganglionic paralysis, to- 
gether with the central depression of barbital, would make 
an effective. combination for controlling asthmatic attacks 
of reflex origin, a point that is worthy of further investi- 
gation and that again illustrates the value of detailed 


pharmacologic consideration. All in all, these side actions 
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emphasize that all the barbitals cause widespread de- 
pression or paralysis of living tissues in varying degrees 
and that there is no such thing as a nontoxic sedative or 
anesthetic that may be used with impunity. Some of the 
side actions might easily obscure or confuse a diagnosis 
and affect a patient’s recovery from a disease in which 
the barbital was exhibited merely as a symptomatic or 
palliative measure. The general condition of the patient 
should always be kept in mind when barbitals are admin- 
istered. A number of State legislatures have passed or 
are in the process of passing measures limiting the sale 
of barbitals to prescriptions signed by physicians, dentists 
or veterinarians. Even better than legislation in this re- 
spect is an education of barbital users to the attending 
dangers of these compounds. Like most drugs, they are 
two-edged swords, useful in the hands of those competent 
to administer them, dangerous in the hands of the incom- 
petent. Additional special knowledge, bearing particularly 
on the pharmacologic characteristics of various hypnotics 
and on the clinical evaluation of the patient, is essential. 
(J. A. M. A., August 14, 1937, p. 508.) 





Book Announcements 





Applied Dietetics. For Adults and Children in Health 
and Disease. By SANFORD BLUM, A. B., M. &., 
M. D. Head of Department of Pediatrics, and Di- 
rector of Research Laboratory, San Francisco Poly- 
clinic and Post Graduate School. Philadelphia. 
F. A. Davis Company. 1936. Octavo of xi-408 
pages. Cloth. Price, $4.75. 


“Applied Dietetics” by Dr. Sanford Blum, handed 
me for review, has given me much pleasure and in- 
formation. The charm of its simplicity, the splendid 
descriptive index, and the practical arrangement of 
diets, at once mark it as a valuable addition to the 
library of any one requiring help in feeding in sick- 
ness and in health. 

Most “timely” is the chapter on “Dietetic Fads 
and Fallacies.” High pressure salesmanship and 
specious advertisements are foisting daily into the 
hands of some, who trust too much, dietary substi- 
tutes, which are ofttimes harmful as well as mis- 
leading. The two paragraphs on “Vitamines” (Page 
100) should be read and thoughtfully considered. 

The chapter on “Vitamines” is a valuable con- 
densation of the truth about a subject that is over- 
worked from “vitamines in hand creams to the same 
in sawdust.” 

One is impressed with the boldness of type that 
at once makes easy reading and readiness in location 
the subject and substance of the diet required. 

Lastly, the book will find friends among those who 
desire brevity and information in the search for 
dietetic aids. R. W. MILter, M. D. 
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An Introduction to Dermatology. By RICHART lL. 
SUTTON, M.. D., Sc. D., L. L. D., F. R. S. (Edin.), 
Professor of Dermatology, University of Kar«ag 
School of Medicine. And RICHARD L. SUTTON, 
JR., A. M., M. D., L. R. C. P. (Edin.), Instructor in 
Dermatology, University of Kansas School of Medi- 
cine. Third Edition. St. Louis. The C. V. Mosby 
Company. 1937. Octavo of xix-666 pages. Cloth. 
Price, $5.00. 

The larger work of Richard Sutton is undeniably 
one of the great books on Dermatology and by mag- 
nificent supervision has grown into something far 
beyond the use of undergraduate study. This smaller 
book was designed and first published in 1932 and 
the preface of the first edition very clearly states its 
design. Sutton Sr., states in this; “This book is 
intended primarily for students. After having taught 
Dermatology for one-fifth of a century, I consider 
that it is not wise to ask a student to plunge himself 
into the intricacies of one thousand, or twelve 
hundred pages textbook.” This is a sane and just 
attitude and the writer of this criticism welcomed 
the volume and has used it continuously with his 
classes, since the first publication. 


Dermatology can roughly be divided into two 
main divisions; subjects, which every medical man 
should know, such as scabies, eczemas and psoriasis, 
and these may be termed graduate. There is another 
division, which may be termed post-graduate, where 
the lesions are difficult of classification by the best 
trained men, and even then, the final opinion can 
only be determined by biopsy, or microscopic ex- 
amination. In the original, this book accentuated 
those diseases of the graduate type, and soft pedalled 
the post-graduate, being of five hundred and sixty- 
five pages, while this new addition makes up six 
hundred and sixty-five pages, exactly one hundred 
more. The scope of the work depends on the judg- 
ment of the authors, as to what a student should be 
called upon to know. They have, therefore, among 
other additions, included Poikiloderma of Civatte, 
Nevoxanthoendothelioma and Necro-biosis-lipoidica 
Diabetocorum. If these last are to be included in 
undergraduate teaching, one may wonder where the 
post-graduate type starts. Because this book had 
such a splendid field for usefulness in its origin, this 
criticism is intended to be helpful for the future. 
If dermatological enthusiasm is to determine its 
course, it may grow too big and thereby defeat it- 
self. 


T. W. M. 
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Editorial 








The Creed of the Four Hundred. 

American Medicine: Expert Testimony out of 
Court has been recently and extensively reviewed in 
these columns. These two volumes, weighted with 
the opinion of many medical men concerning the 
present educational, economic and social responsi- 
bilities of medicine, were given at the time of their 
publication great authority by a distinguished spon- 
soring Committee of Physicians. These same four 
hundred and thirty physicians, magni nominis um- 
bra, now offer to the profession at large certain 
fundamental principles, and based on them, certain 
proposals for action. In rearranging the text of their 
press release and in an effort to simplify what ap- 
pears to be their creed we confess to liberties with 
words but not with ideas. Thus altered the creed of 
the four hundred reads: 

We believe in preventive medicine, a function largely 

of a beneficent government. 

We believe in a beneficent government which will 
take care of the poor when they are sick. 

We believe in a beneficent government which will 
pay for medical education and research. 

We believe in a beneficent government which will give 
money to hospitals, laboratories and clinics when they 
minister to the poor, and it makes no difference 
whether these institutions be public or private. 

We believe in the evolution of public health services. 

We believe that our beliefs should be put into operation 
by those who know our beliefs as well as we know 
our beliefs ourselves. 


We believe in a beneficent government which is kind 
and wise enough to do all this through one omnip- 
otent department and to such all power. 

Those American physicians who have seen in State 
Medicine the Baal to which a great profession should 
never bow the knee discern in these principles and 
proposals at least a tendency to those feared genu- 
flections. 


A Bunch of Professors. 

There was a time in the early days of organized 
medicine in this country when the membership of 
the American Medical Association was little more 
than a corporal’s guard. Representation was quite 
different from what it is today. Each medical school 
sent its delegates. It was the heyday of the pro- 
fessors, and they had a lot to do with moulding the 
early policies of this organization. But times 
The medical schools were excluded from 
representation and the smooth machinery of political 
organization dominated by a professional coterie ul- 
timately was installed. Today the American Medi- 
cal Association essays to speak for the American 
doctor because it includes in its membership a very 
large proportion of all the doctors who practice 
medicine in the United States. It is, however, a 
highly debatable question whether the pronounce- 
ments from 535 North Dearborn Street are the real 
voice of medicine or the voice of the present masters 
of medicine. 


change. 
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The old conflict between the schoois and those 
who control organized medicine has been revived 
in. the discussions which the publication of American 
Medicine has aroused. The dominant note in the 
American Foundation’s report was that better medi- 
cine in this country and better medical education 
The editor of the Journal 
of the American Medical Association took issue with 


were inseparably linked. 


the inference that with the schools rests the future 
of medicine. “It should be obvious,” he said, “that 
the schools cannot be relied upon to raise and io 
maintain suitable standards in medical education.” 
He had in mind the vast service the American 
Medical Association has rendered medical education 
in this country in its standardization of medical 
schools and in its pitiless exposure of the weaknesses 
and failures of proprietary institutions. Behind his 
aspersions there were undoubtedly two very irritat- 
ing facts which had ruffled the feathers of officialdom 
in the American Medical Association: first. the fact 
that a group of American doctors, particularly the 
professorial group, should dare to speak to the medi- 
cal profession of the United States through any other 
channels than those already provided in the Amer- 
ican Medical Association; and second, that in daring 
to formulate opinions and to influence the American 
Medical profession at large this group should run 
counter to the expressed opinion of the Aremican 
Medical Association itself in congress assembled. 

The question we wish to raise is who were the 
2,200 doctors to whom the American Foundation 
addressed its questionnaire and who were the 430 dis- 
tinguished sponsors of this enormous undertaking? 
We are told that 38 per cent, or 836 of the 2,200 con- 
tributors described themselves as general practition- 
ers. We can therefore rest assured that at least one- 
third of the information contained between the covers 
of these two tomes emanated from those who are bear- 
ing the heat and the burden of the day and are there- 
fore qualified witnesses. But who are the sponsors ? 
Are their opinions deserving of equal respect or are 
they, as has been alleged, just a bunch of pro- 
fessors ? 


Who Are the Four Hundred? 


A smart young lady took 5,000-odd letters from 
2,200 doctors, arranged, digested and elaborated 
them into two volumes known as American Medicine. 
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The American Foundation paid the bill, and +30 
superdoctors applauded, backstood, and saw the 
undertaking through. American Medicine as a « n- 


glomeration of the opinions of 2,200 doctors ‘vas 


— 


interesting and perhaps useful as source material. 
It was not particularly controversial in itself, nor 
provocative of side-taking on the part of doctors in 
general. Now we have the sequel of these two books 
in the form of an encyclical which conveys the /:.ec 
fabula docet. 
of a fact finding stage and places squarely before ‘he 


This publication takes the matter out 


American medical profession a program of action. 
It is this program of action which is arousing con- 
troversy and which has led to the question, who are 
the prophets and seers in Israel? There is no dif- 
ficulty in answering such a question however since 
the complete list has been furnished with their re- 
cent address to the medical profession. From scan- 
ning this list it is obvious that half of them are from 
New York and Massachusetts and that many are 
specialists, consultants, full-time medical teachers 
and cloistered occupants of professorial chairs. No 
one would dispute the fact that these men represent 
some of the brains of a learned profession and some 
of its leadership, but it is feared that their impinge- 
ment upon the socio-economic side of medicine has 
been largely at two extremes of the social pyramid 
either with those of the upper strata about whom they 
consult or with those of the lower strata te whom 
they minister in clinics and wards. On the whole 
they are not the doctors of the great middle class, the 
class whose economic security is constantly being 
threatened, but which somehow continues to pay its 
bills and employ the doctors of its choice. The medi- 
cal care of this class is largely in the hands of the 
general practitioner. It would be interesting, indeed, 
if a committee of 430 general practitioners would 
now come forward with principles and proposals 
based on observations and experiences among the 
particular class of people they serve. 


The Experts. 

When the report of the committee of 430 doctors 
advocates consigning to “experts” the formulation 
and administration of its new scheme of better 
medical care for the American people, interest is 
naturally aroused in the definition of an expert. It 
is conceivable that an expert might be a layman who 
has devoted his or her life to reforming the medical 
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profession. Esther Everett Lape might qualify as 
The late Edgar Sydenstricker 
Minus the traditions, the sensibilities, 


such an expert. 
might have. 
the urges and the loyalties inherent in the doctor 
himself, no layman would be likely to satisfy most 
physicians as the future architect of the imposing 
Medicine the 
On the other hand it is conceivable that 


structure of New which committee 
visualizes. 
an expert might be a physician interested in the 
problems at hand, with the time, talent, and dis- 
But 


there is apt to be disagreement even with the choice 


position to put into effect the plans as outlined. 


of a medical man, because an acceptable expert is 
an expert who thinks as those who wish him to 
function as an expert and who have the power to 
enthrone him in this all-important position wish 
him to think. Dr. 
we are sure, would not coincide with the choice, for 


Fishbein’s choice of an expert, 
example, of Dr. Winternitz. 


Evolution Versus Revolution. 

It is suggested that however sound the principles 
and proposals of the 430 may be, the method of pre- 
sentation is revolutionary. The impression has got 
abroad that instead of working within the medical 
profession the committee has attempted the consum- 
mation of its desires through an external approach, 
the chief instrument of which is the lay press to 
which the proposals were first submitted. It is 
suspected that the committee wished to bring the 
weight of lay opinion in a massive way upon the 
medical profession with the hope that it might 
favorably affect the results of its subsequent cir- 
cularization of the profession. It is feared that 
this method may seriously disturb the harmony of 
the profession and that it is not without hazard to 
the future life and usefulness of the American Medi- 
cal Association itself. Had the amount of energy 
that has been put into the public promulgation of 
this plan been earlier used in influencing the action 
of the American Medical Association, we might now 
witness a very different point of view in that organi- 
zation. Perhaps it is not too late to make the Asso- 
ciation the sole spokesman of the American medical 
profession and to keep within legitimate channels 
future exchanges of principles and proposals be- 
tween the Federal government and the medical pro- 


fession. 
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Medical 
Indian. 


Medical practice among the American Indian has 
interested American doctors ever since Benjamin 


Practice Among the American 


Rush published his observations in 1805. From 
time to time articles upon the subject have been con- 
tributed to medical literature, one particularly no- 
table one from the pen of Dr. J. M. Toner of Wash- 
ington appearing in the columns of the VirGINIA 
MepicaL MONTHLY in 1877. 


Eric Stone contributed an extremely helpful con- 


Several years ago 


densation of the subject to the Clio Medica series. 
More recently W. T. Corlett in his Medicine-Man 
of the American Indian (Charles H. Thomas, Balti- 
more) has attempted quite the most elaborate dis- 
cussion of the subject in English. Beginning with 
a review of the origin and culture of the American 
Indian, he systematically follows Indian medicine 
from the Arctic in the North to Patagonia in the 
South. 


to be expected that an author would have time or 


Covering such extensive territory it is hardly 


space in a book of 335 pages for the detailed de- 
scription of those local customs and practices which 
add color and charm and without which a work of 
Dr. Cor- 


lett’s book escapes this fault to a remarkable degree 


this character is apt to be heavy reading. 


and his wide canvas and condensed presentation 
serve the useful purpose of offering for comparison 
the essential characteristics of the medicine of a 
great and widely scattered people. 

Indian medicine, far ahead of Indian culture in 
other fields, deserves to be better understood. In any 
description of the history of American medicine a 
fairer and more understanding account of Indian 
medicine should have a place. In Virginia par- 
ticularly there is need for some one to take up the 
account where John Smith left off. 


Calling a Spade a Spade. 
In the days when the conspiracy of silence was 
at its worst medical students were taught to call 


syphilis “‘lues,” and gonorrhea “a Neisserian in- 


fection.” Time wore on and syphilis and gonorrhea 


took their rightful place in the vocabulary of the 


medical profession. Then certain advanced lay 


magazines boldly substituted these words for the 
A little later 


censors of the daily press let both words get by, and 


indefinite term “social diseases.” the 


today city editors, emancipated from the thraldom 
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of an inherited fear of offending their reading public, 
vie with one another in the size type with which 
they caption leading articles on these once taboo sub- 
jects. The radio alone holds out. When this great 


[Decembcr, 


instrument of public education at last surrenders to 
the assaults on prudery, as it seems to show signs of 
doing, we shall be one step nearer the solution of 
the problem of the eradication of two public enemi:s. 











President’s Message 








Special Committees. 
To THE MEMBERS OF THE MEDICAL SOCIETY OF 
VIRGINIA: 
By virtue of the powers vested in me as President 
of the Medical Society of Virginia, I hereby appoint 
the following special committees: 


ADVISORY BOARD TO WOMAN’S AUXILIARY 
Dr. F. J. Wright, Chairman, Petersburg. 
Dr. P. St. L. Moncure, Norfolk. 
Dr. J. B. Stone, Richmond. 


CHILD WELFARE 
Dr. F. D. Wilson, Chairman, Norfolk. 
Dr. J. B. Stone, Richmond. 
Dr. W. B. McIlwaine, Petersburg. 
Dr. E. A. Harper, Richmond. 
Dr. R. B. Bates, Newtown. 
Dr. C. E. Conrad, Harrisonburg. 
Dr. J. M. Bishop, Roanoke. 
Dr. R. D. Butterworth, Richmond. 
Dr. L. T. Royster, Charlottesville. 


WALTER REED COMMISSION 
Dr. C. P. Jones, Chairman, Newport News. 
Dr. J. D. Clements, Ordinary. 
Dr. M. H. Harris, West Point. 


To ARRANGE PROGRAM FOR HEALTH DIVISION OF 
THE VIRGINIA CONFERENCE OF SOCIAL WorRK 
Dr. Basil Jones, Chairman, Richmond. 
Dr. P. W. Miles, Danville. 
Dr. W. P. Jackson, Roanoke. 
Dr. D. C. Wilson, Charlottesville. 
Dr. F. P. Fletcher, Richmond. 


MATERNAL WELFARE 
Dr. F. O. Plunkett, Chairman, Lynchburg. 
Dr. C. J. Andrews, Norfolk. 
Dr. T. J. Williams, Charlottesville. 
Dr. M. P. Rucker, Richmond. 
A. M. Groseclose, Roanoke. 


Dr. 


PNEUMONIA COMMISSION 


Dr. Wyndham B. Blanton, Chairman, Richmond. 
Dr. W. B. Martin, Norfolk. 

Dr. P. S. Smith, Abingdon. 

Dr. H. B. Mulholland, Charlottesville. 

Dr. Harry Walker, Richmond. 


To CONFER WITH STATE BOARD OF NURSES’ 
EXAMINERS 


Dr. W. L. Peple, Chairman, Richmond. 
Dr. R. L. Payne, Norfolk. 

Dr. F. S. Johns, Richmond. 

Dr. H. H. Trout, Roanoke. 

Dr. G. H. Musgrave, Leesburg. 


SYPHILIS CONTROL 


Dr. Ennion S. Williams, Chairman, Richmond. 
Dr. R. D. Kimbrough, Norfolk. 

Dr. E. E. Barksdale, Danville. 

Dr. D. C. Smith, Charlottesville. 


It will be noted that the special committees com- 
prise almost identically the same men who have 
held these appointments for the last two years. The 
House of Delegates has authorized these committees, 
and their past experience makes this a reasonable 
and desirable plan. 


The meeting at Roanoke was, scientifically, a 
great success. This was attested by the numerical 
attendance, and by the enthusiasm and responsive- 
ness of those who attended. I trust that the 1938 
meeting, to be held in Danville, will be as out- 
standing. 


G. F. Smmpson, 
President of Medical Society of Virginia. 
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: f . . . . 
Department of Clinical and Medical Education 
2) 
: of the 
Medical Society of Virginia 
Obstetrics and Gynecology Dr. J. R. Bailey, Keysville. 
The twelfth circuit organized since Dr. L. L. 8 “ Z inti ed . 
S : mgs : _ ; r. C. L. Booker, Lottsburg. 
Shamburger began his work with the Dep artme nt Se: :  Tesdeas, Katine, 
is now in operation. This circuit comprises Dr. W. E. Brawn, Charlottesville. 
Botetourt, Roanoke, Craig, Franklin and Patrick Dr. O. K. Burnette, Culpeper. 
counties. Meetings are being held at Fincastle, Dr. A. C. Byers, Harrisonburg. 
Salem, Newcastle, Rocky Mount, and Stuart. Upon Dr. F. L. Byers, Harrisonburg. 
completion of the post-graduate course in this cir- eS 
; P i 8 cong a ‘ Dr. G. C. Campbell, Staunton. 
cuit Dr. Shamburger will move to Nelson and Am- Dr. N. M. Canter, Harrissaburs. 
herst counties for a short course to be completed Dr. B. L. Carleton, Newport News. 
before the Christmas holidays. Arrangements are Dr. H. T. Chelf, Culpeper. 
yet to be made for post-graduate courses in Ob- Dr. N. P. Cocke, Charlottesville. 
stetrics and Gynecology to be conducted during the os. 3. ©. Contes, Seema 
pial a y sy sia Dr. A. A. Creecy, Newport News. 
coming year. Dr. W. R. Culbertson, Coeburn. 
Pediatrics "9 bs nate 
; . Bich : di) aes : Tite duties r. KE. D. Davis, jr., Crozet. 
Dr. Robert B Hig tower will assume his dutie Be, 1B. ¥. Mailed, Rees 
as post-graduate instructor in Pediatrics on Decem- Dr. Powell G. Dillard, Lynchburg. 
ber 1st. During the first month he will be en- Dr. E. B. Dovell, Unionville. 
gaged in familiarizing himself with the situation Dr. Granville Eastham, Culpeper. 
in Virginia and making preparations for courses to Dr. G. R. Elliott, Orange. 
. ‘ , — Dr. E. E. Epperson, Meadowview. 
be offered during the coming year. Since his schedule - 
; : oe 2 Rad, Ra : Dr. C. B. Fox, Monterey. 
is now being prepared local societies desiring his De. C. ¥. Gel. Mechodec. 
services should communicate with the Executive Dr. E. L. Grubbs, Front Royal. 
“3 Secretary. Dr. E. J. Haden, Ore Bank. 
ve ar , : Dr. E. A. Harper, Lynchburg. 
he Post-Graduate Clinic at University. Se, Decey Saeela. Geceeiie. 
es, The Twentieth Post-Graduate Clinic was held at Dr. W. F. Hartman, Swoope. 
sle the University of Virginia Medical School on Friday, Dr. C. C. Haskell, Richmond. 
November 5th. The meetings were held in the amphi- Dr. J. E. Haynsworth, Buckingham. 
theatre at the Hospital throughout the day. The Dr. Lewis Hotaday, Oronge. 
a Ao Mie al the dettens iendion bltew: Dr. H. L. Horton, Richmond. 
al program and a list of the doctors attending follow: De. L. B. Mebbacd, Wannetbies, 
p= Morning Clinics Beginning at 9:30 A. M. Dr. P. G. Hundley, Lynchburg. 
38 Medical Clinic__________Dr. J. C. FLippin and Associates Dr. J. Paul Kent, Altavista. 
t Use and Abuse of Endocrines in Gynecology and Ob- - Dr. D. M. Kipps, Front Royal. 
” SSS ES INCE Dr. Jno. M. Noxes Dr. W. A. Kyger, Free Union. 
Sulfanilamide_________________Dr. STaice D. BLACKForD Dr. Anita Lotti, Charlottesville. 
Afternoon Clinics Beginning at 2:00 P. M. Dr. W. oem Sentonrenn. 
‘a. Surgical Clinic________Dr. E. P. LEHMAN and Associates Dr. H. G. Middlekauff, Weyers Cave. 
Some Medical and Surgical Problems in Diseases of the et = B. Miller, mee. 
Prostate—A Lantern-Slide Lecture-_.Dr. HuGH Younc, pr. J. Morton, Stuart's Draft. 
Dr. J. O. Mundy, Charlottesville. 














Round Table. Johns Hopkins University 


Doctors in Attendance 
Dr. Howard Armstrong, Harrisonburg 
Dr. J. B. Bailey, Keysville. 


Dr. Charles Nelson, Richmond. 
Dr. I. M. Nuckols, Mt. Sidney. 
Dr. J. A. Owen, Turbeville. 





. R. L. Page, Batesville. 
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Dr. T. E. Patteson, Ransons. 

Dr. M. J. Payne, Staunton. 

Dr. Charles W. Putney, Staunton. 
-Dr. Morgan B. Raiford, Franklin. 
Dr. T. R. Rolston, New Hope. 

Dr. M. L. Rea, Charlottesville. 

Dr. Carroll Rice, Sweetbriar. 

Dr. B. A. Rice, Forest. 

Dr. L. G. Roberts, Moormans River. 
Dr. Alex Robertson, Staunton. 

Dr. W. H. Saunders, Fincastle. 

Dr. Ernest G. Scott, Lynchburg. 
Dr. T. D. Sloan, Charlottesville. 
Dr. B. L. Smith, Richmond. 

Dr. Frank B. Stafford, Charlottesville. 
Dr. J. L. Stringfellow, Culpeper. 
Dr. G. J. Stuart, Elkton. 

Dr. R. M. Taliaferro, Lynchburg. 
Dr. J. F. Thaxton, Tye River. 

Dr. G. V. Thompson, Chatham. 

Dr. A. E. Turman, Richmond. 

Dr. W. H. Turner, Round Hill. 

Dr. Will Walter, Charlottesville. 
Dr. W. R. Warren, Woodberry Forest. 
Dr. Duvall Watts, Richmond. 

Dr. C. E. Watson, Broadway. 

Dr. Rachel Weems, Harrisonburg. 
Dr. H. F. White, Fishersville. 





Dr. R. P. Wood, King George. 
Dr. J. L. Yon, Pittsburgh, Pa. 
Internal Medicine 
Tentative plans have been made to offer a 
limited number of post-graduate courses in Internal 


Medicine during the coming year. These will le 
offered only in localities especially requesting the 


courses. In order to reduce travel expenses to a 


minimum, it is necessary that these courses be more 


concentrated than others. Each course will be com- 
pleted within a week or ten days with meetings on 
at least four or five days during that time. An at- 
tempt will be made to obtain as instructors for these 
courses members of the faculties of the two medical 
schools in Virginia. In order to meet expenses for 
these courses it will be necessary to charge a special 
fee of from five to ten dollars per doctor. Local 
societies wishing to have a course in Internal Medi- 
cine offered in their territory should make appli- 
cation to the Executive Secretary, stating the particu- 
lar topics they wish discussed. 
Gro. B. ZEHMER, Executive Secretary, 
Box 1487, University, Va. 








Proceedings 





of Societies 











The Mid-Tidewater Medical Society 

Held its regular quarterly meeting at Arlington 
Lodge, Millers Tavern, Va., on October 26, with Dr. 
Clarence Campbell presiding. Resolutions of respect 
to Drs. J. N. DeShazo, J. Fred Davis, and J. Blair 
Spencer were read and adopted. Officers elected at 
this time were: President, Dr. Clarence Campbell, 
Sparta; President-elect, Dr. J. R. Parker, Provi- 
dence Forge; vice-presidents, Drs. A. W. Lewis, 
Aylett; R. D. Bates, Newtown; M. H. Eames, Provi- 
dence Forge; J. M. Gouldin, Tappahannock; V. E. 
Stiff, Harmony Village; J. W. Smith, Hayes Store; 
and R. R. Hoskins, Mathews; secretary-treasurer, Dr. 
M. H. Harris (re-elected), West Point. Dr. U. H. 
Johnson, Port Richmond, was elected to membership. 

Papers were presented by Dr. H. A. Tabb, Glou- 
cester, on “Practical Method of Infant Feeding;”’ 
Dr. M. H. Harris on “Treatment of Burns in the 
Home;” and Dr. Clarence Campbell on “‘Eclampsia.” 
Each paper was fully discussed. 






The local committee on entertainment, with Dr. 
E. L. W. Ferry as chairman, served a most delicious 
dinner after which was held an open forum on 
questions of various medical subjects of interest. 

The next meeting of this Society will he held in 
West Point on the fourth Tuesday in January. 


Fredericksburg Medical Society. 


At the October meeting of this society, in 
Fredericksburg, Va., papers were presented by Dr. 
John S. Horsley, Jr., of Richmond, Va., on “Surgery 
in Children,” and Dr. H. Hudnall Ware, also of 
Richmond, on “Treatment of Eclampsia.” 

The November meeting was addressed by Dr. 
Howard R. Masters, Richmond, his subject being 
“Various Aspects of Mental Hygiene.” 

This society includes members from the city of 
Fredericksburg, and the counties of Stafford, Spot- 


sylvania, King George and Caroline. 


{| December, 


















The Lynchburg Academy of Medicine 

Held its regular monthly meeting in the Elk’s 
Club November 1, with the President, Dr. John W. 
Davis, Sr., presiding. 

Dr. J. G. Jantz of Bedford, Va. was elected io 
membership in the Academy. 

The scientific program consisted of a thorough 
and instructive paper on “Clincal Significance of 
Erythocyte Sedimentation Test” by Dr. John 
Hundley, Jr. The paper was enthusiastically re- 
ceived by the Society and thoroughly discussed by 
Drs. E. G. Scott and F. R. Hopkins. 

Two reels from Davis & Geck, Inc., Supply Com- 
pany on “Hernioplasty” was presented by Dr. W. F. 
Thornton. 

iy. C. &. 


Academy. 


Keefer is secretary-treasurer of the 


The Hanover County Medical Society 

Held its regular bi-monthly meeting in Ashland, 
Va., on November 2, with Dr. Judson T. Vaughan, 
president, of that city, presiding. The only paper 
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presented at this meeting was by Dr. T. Eldridge 


Stanley of Beaverdam. 


Petersburg (Va.) Medical Faculty Elects 

Officers. 

At the November meeting of the Faculty, Dr. Leta 
J. White was elected president; Drs. H. M. Snead 
and C, W. Lynn, vice-presidents; and Dr. Wilbur 
Bowman was re-elected secretary-treasurer. The 
court medicale which executes the policies of the 
physicians is composed of the president and four 
past presidents who are Drs. Allen Barker, D. D. 
Willcox, W. B. McIlwaine, and Claiborne T. Jones. 
Dr. McIlwaine was also named chairman of the 


committee on the old age fund for doctors. 


The Virginia, Maryland and District of Col- 
umbia Medical Society 
Held its fall meeting in Washington, D. C., No- 
vember 17, under the presidency of Dr. James A. 
Gannon of that city. Several interesting papers 
were presented before and after a luncheon at the 
Shoreham Hotel. 





News 





Notes 








A Christmas Wish 


Gladness and good cheer to you 
When Christmas time is here! 
Best o’luck and happy days 
Through all the coming year! 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Has an excellent program arranged for its annual 
meeting at the Cavalier Hotel, Virginia Beach, Va., 
on December 7, 8 and 9, under the presidency of 
Dr. P. St. L. Moncure of Norfolk, Va. In addition 
to papers by members and guests on a variety of 
subjects, there is scheduled a Hypertension and 
Heart symposium. Several interesting entertainments 
are also in store for members and visitors. Dr. 
Clarence Porter Jones of Newport News, Va., is 
secretary. 


Post-Graduate Clinic on Ophthalmology and 

Otolaryngology. 

The fourth post-graduate course in Ophthalmol- 
ogy and Otolaryngology will be held December 
14-17, in the amphitheater and operating rooms of 
the University of Virginia Medical School and Hos- 


pital. The fee for either part of the course will be 
$15.00 and for the whole course $25.00. Any one 
interested should communicate at once with Dr. 
Fletcher D. Woodward, Box 1685, University, Va. 


The program to be presented follows: 


TuespAy, DECEMBER 14TH 

Classification of Diseases of the Cornea—Dr. F. H. Adler, 
Philadelphia. 

Pathology of the Cornea—Dr. Bernard Samuels, New 
York. 

Lunch and Round Table—Diagnosis of Conjunctival Trou- 
bles—Laboratory Methods—Mr. E. B. Burchell, New 
York. 

Muscles and Refraction—Dr. James W. White, New York. 

Diseases of the Cornea—Dr. Adler. 

Supper at Farmington Country Club—Round Table Dis- 


cussion. 


WEDNESDAY, DECEMBER 15TH 
Cornea—Dr. Adler. 
Muscles and Refraction—Dr. White. 
Lunch and Round Table. 
Anatomy of the Eye and Orbit—Dr. Oscar Batson, Phila- 


delphia. 
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THuRSDAY, DECEMBER 16TH 
Regional Anatomy—Dr. Oscar Batson. 
Interpretation of Roentgenograms—Dr. Frederick Law, 
New York. 
Roentgen Therapy of Infection—Dr. Vincent Archer, Uni- 
versity, Va. 
Dinner at Farmington Club. 


FripaAy, DECEMBER 17TH 
Roentgen Therapy of Malignancy—Dr. Vincent Archer. 
Complications of Sinusitis and Their Treatment—Dr. 
Robert E. Buckley, New York. : 
Luncheon, round table, questions and answers—Dr. 
Buckley. 
Anatomy and Pathology of the Temporal Bone and Inter- 
pretation of Audiograms—Dr. Stacy R. Guild, Balti- 
more, Md. 


The Neuropsychiatric Society 

Met in the auditorium of the Central State Hos- 
pital Clinic, Petersburg, on the afternoon of No- 
vember 5. The program on insulin therapy proved 
a very interesting one. The guest speaker was Dr. 
Patrick Henry Drewry, formerly of Petersburg but 
now on the staff of Bloomingdale Hospital, White 
Plains, New York. 

Members of the Society who participated in the 
program were Drs. Rex Blankinship, James Asa 
Shield, and W. G. Crutchfield, of Richmond, and 
G. B. Barrow of Staunton, who presented papers, 
and a clinic by Drs. T. L. Gemmill and H. L. Dean 
of the staff of the Central State Hospital. 

The Society were guests at a dinner following 
the meeting. 


Medical College of Virginia News. 

Founders’ Day exercises of the one hundredth 
session will he held December 7 at Monumental 
Episcopal Church. Sir Austin H. Clark, Director 
of Press Service, American Association for the Ad- 
vancement of Science, will speak on “Science in 
Colonial Virginia.” 





Armistice Day was celebrated at twelve o’clock 
on November 11 by the faculty and students. Colonel 
John A. Cutchins, Director of Public Safety, made 
the chief address. Dr. Stuart McGuire and Mr. 
Carl Boschen took part in the program on behalf of 
Base Hospital 45 and the Richmond Red Cross. 





Dr. W. T. Sanger, President, will attend the an- 
nual meeting of the Southern Medical Association 
in New Orleans on December 1. President Sanger 
will speak on “Can Student Failures be Reduced.” 


[ Decembe*, 


It is anticipated that the new clinic and laboratory 
building will be ready for occupancy by Decembcr 
15. 





Dr. Frank L. Apperly, professor of pathology, has 
been elected a member of the Rhodes Scholarshi; 
committee. 





The Hospital Division of the college is being 
equipped with a loud-speaker system by Mr. G. Rush 
Willet of Chicago. Complete installation is antici- 
pated by the first of the year. 





Dr. Lee E. Sutton, Jr., dean of the school of medi- 
cine, attended the annual convention of the As- 
sociation of American Medical Colieges in San 
Franciso. 





Dr. Harvey B. Haag, professor of pharmacology, 
recently spoke before the Biochemical Foundation 
of the Franklin Institute, Philadelphia, on ‘Phar- 
macology of the Derris Group of Insecticides.” 





Enrollment for the session 1937-38 totals 684: 302 
in medicine; 128 in dentistry; 116 in pharmacy and 
139 in nursing. 


News from University of Virginia, Depart- 
ment of Medicine. 

At the meeting of the University of Virginia Medi- 
cal Society on Monday, October 11, Dr. Frank H. 
Lahey, of the Lahey Clinic in Boston, spoke on the 
subject “Clinical and Laboratory Aspects of Thyroid 
Disease.” 





On October 13 Dr. Staige Davis Blackford pre- 
sented a paper on “Lung Lesions in Tularemia and 
Tuberculosis” before the meeting of the Clinical and 
Climatological Association in Baltimore. 


On October 14 Dr. R. D. Lillie, of the National 
Institute of Health in Washington, D. C., visited 
the Medical School. 





At the meeting of the University of Virginia Medi- 
cal Society on October 25, Dr. Alfred Chanutin 
spoke on the subject “Plasma Proteins.” 


The Alpha Omega lecture for the autumn tri- 
mester was given on November 5th by Dr. Hugh 
Hampton Young, Professor of Urology at Johns 
Hopkins Medical School. Dr. Young spoke on the 
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subject of “Genital Abnormalities, Hermaphroditism 
and Related Adrenal Diseases.” 





The twentieth Post-Graduate Clinic of the Uni- 
versity of Virginia Hospital was held on November 
5. Eighty-five physicians from the State registered 
for this Clinic. 


News Notes from Duke University School of 

Medicine. 

The following clinics were given recently by the 
visiting lecturers listed below: 

October 19, Dr. M. V. Ziegler, Senior Surgeon, 
United States Public Health Service; subject—‘“The 
Opportunities in Public Health Work.” 

November 11, Dr. Frank E. Adair, Executive 
Officer of Memorial Hospital, New York City; sub- 
ject—Various Aspects of Neoplasm.” 

November 17, Dr. R. Finley Gayle, Jr., Associate 
Professor of Mental and Nervous Diseases, Medical 
College of Virginia; subject—‘Selective Human 
Sterilization.” 





The symposium on the Diseases of Women and 
Children, held November 11, 12, and 13, was at- 
tended by 346 members of the medical profession 
from’ this and other states. The speakers partici- 
pating in the program were as follows: Dr. Howard 
Francis Kane, George Washington University Medi- 
cai School; Dr. George W. Kosmak, New York City; 
Dr. Willard R. Cooke, University of Texas Medical 
School; Dr. C. A. Aldrich, Northwestern University 
Medical School; Dr. Esther L. Richards, The Johns 
Hopkins University School of Medicine; Dr. Julius 
H. Hess, University of Illinois Medical School; Dr. 
M. Pierce Rucker, Richmond, Va.; Dr. Horton 
Casparis, Vanderbilt University Medical School; 
and Dr. Charles Hendee Smith, New York Uni- 
versity Medical School. 


St. Luke’s Hospital, 

Richmond, Va., November 7 staged an elaborate 
program which was intended not only for the gradu- 
ating class of nurses but as a reunion of former 
internes of the hospital and alumnae of the training 
school. At this time was graduated the fiftieth and 
last class of the Hospital Training School and there 
was an attendance of about five hundred. Dr. Stuart 
McGuire, president of the McGuire Clinic and the 
Hospital, presided and addressed the gathering. 
Talks were also made by Dr. Leigh Buckner of 


Roanoke, Va., first intern, Miss Mary Meriweather, 
a member of the first class to graduate from the 
training school, and several others. The celebration 
started with luncheon at Dr. McGuire’s country home 
in Chesterfield County and closed following a dinner 
at the Commonwealth Club that evening. 


News of the Health Districts. 

Scott County appropriated funds to resume opera- 
tions as part of the Dickenson-Wise Health District 
under Dr. J. R. Massie. The arrangement became 
effective November 11. 

Dr. James M. Suter, of Washington, D. C., has 
been named Health Officer for the Lee County Health 
Department. 

Dr. W. W. Fuller, formerly Assistant Health Of- 
ficer of the Arlington County Health Department, 
was recently apointed Health Officer of the Mont- 
gomery County Health Department. 

Dr. J. T. Duncan, assistant health officer to the 
Alleghany-Rockbridge Health District, tendered his 
resignation, effective November 21. 

Dr. Hugh B. Magill, in charge of the Hanover 
County Health Unit since July 1, has tendered his 
resignation, effective December 31, to enter private 
practice at Tappahannock, Va. 


Married. 

Dr. Sannie G. Miller of Piney River, Va., and 
Miss Josephine Louise Saunders of Roseland, Va., 
October 23. 

Dr. Reynoldson Duke Butterworth of Richmond, 
Va., and Miss Mary Knewstep Richardson of Din- 
widdie County, Va., October 23. 

Dr. Emanuel U. Wallerstein and Miss Anne 
Ruffin Sims, both of Richmond, Va., November 11. 

Dr. George D. Vermilya, a member of the staff of 
the McGuire Clinic, Richmond, Va., and Miss 
Martha Anne Carpenter of Monroe, N. Y., Novem- 
ber 13. 

Dr. Paul Houston Revercomb and Miss Elizabeth 
Kemper Young, both of Charleston, W. Va., Novem- 
ber 6. Dr. Revercomb is an alumnus of the Uni- 
versity of Virginia, Department of Medicine, in the 
class of 30. 


The Ex-Internes of Jefferson Hospital, 

Held a luncheon meeting on October 13, at the 
hospital in Roanoke, Va., during the time of the 
meeting of the Medical Society of Virginia. Twenty- 
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nine members of the house staff were present. It 
was decided that this meeting should be an annual 
affair.” Dr. Mortimer H. Williams, Roanoke, was 
elected president, and Dr. George A. Duncan, Nor- 
folk, secretary. 


American College of Surgeons. 

At the meeting of the American College of 
Surgeons in Chicago, the latter part of October, the 
following initiates were from Virginia: 

Dr. Clyde L. Bailey, Danville. 

Dr. Guy Winston Horsley, Richmond. 

Dr. Holcombe H. Hurt, Lynchburg. 

Dr. Edwin P. Lehman, University. 

Dr. William A. Porter, Norfolk. 

Dr. William Thomas Pugh, Lynchburg. 

Dr. Frank L. Wysor, Clifton Forge. 

Dr. Frederic A. Besley of Waukegan, IIl., as- 
sumed the presidency and Dr. Howard C. Naffziger 
of San Francisco was named president-elect. Next 
year’s congress will be held in New York City 
October 17 to 21. 


San Francisco Hotels and the 1938 A. M. A. 

Meeting. 

The Board of Trustees of the American Medical 
Association has appointed Dr. Howard Morrow of 
San Francisco as General Chairman of the Local 
Committee on Arrangements. Among other appoint- 
ments of local sub-committees, Dr. Morrow has ap- 
pointed Dr. F. C. Warnshuis, Chairman of the local 
committee in Hotels. Fellows are requested to send 
in their requests for hotel accommodations to Dr. F. 
C. Warnshuis, Suite 2004, 450 Sutter Street, San 
Francisco, California, giving names of members in 
party, type of accommodations desired, time of arrival 
and departure. Assignment of accommodations and 
their confirmation will be made for each reservation re- 
quest. Do not write directly to any hotel as all 
reservations will be cleared through the Hotel Com- 
mittee. 

Those planning to visit other California cities 
following the meeting are urged to write in advance 
for hotel reservations in these cities. As it is ex- 
pected that there will be heavy demands on local 
hotels throughout the State during this season. 


A “Golfers Special” 
To the San Francisco meeting of the A. M. A. is 


being organized by the American Medical Golfing 
Association. Physicians who like golf mixed with 
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their travel will find five games arranged on the 
trip out to the coast for the A. M. A. meeting of June 
13-17, 1938, and three games on the return trip 
through the Northwest. 

Non-golfers as well as golfers, and their ladies, 
are welcome and will find the A. M. G. A. Special a 
glorious experience. 

For full particulars write Dr. Walt P. Conaway, 
1723 Pacific Avenue, Atlantic City, N. J., the Presi- 
dent of the A. M. G. A.; or Bill Burns, Executive 
Secretary, 2020 Olds Tower, Lansing, Michigan. 


“Stamp out Syphilis—Foe of Youth” 

Will be the theme of the Second National Social 
Hygiene Day to be observed on February 2, 1938. 
General John J. Pershing heads the committee, Dr. 
Ray Lyman Wilbur is vice-chairman, and Charles 
H. Babcock is chairman of the executive committee. 

Of the half million known new cases of syphilis 
each year, one in five is found among young men and 
women under twenty years of age. More startling 
perhaps is the fact that half of all syphilis infections 
are contracted by individuals in the age group of 
twenty to thirty years, a group which represents only 
one-fourth of the nation’s population. 

The First National Social Hygiene Day last Feb- 
ruary resulted in more than 500 conferences and 
meetings, 135 radio periods and a sweeping flood of 
newspaper and magazine comment. Indications 
point to an even greater national response to the 
1938 Social Hygiene Day and all agencies and per- 
sons who have at heart the success of the campaign 
to stamp out syphilis are urged to join in this national 
endeavor to tell all the people the facts about this 
enemy of youth and public health, and how it may 


be conquered. 


Dr. Charles W. Putney, 

Staunton, Va., has returned from Kochester where 
he spent the month of October in post-graduate work 
at the Mayo Surgical Clinic. He also attended ihe 
International Medical Assembly of the Interstate 
Post-Graduate Medical Association of North Ameri- 
ca, held in St. Louis. 


Dr. Charles A. Young, 
Roanoke, Va., sailed from New York, November 


20, on the Conte Di Savoia, to attend the meeting of 
the Internaional Congress of Ophathalmology, to be 
held in Cairo, Egypt. After the Congress he will 




















1937] 


take a trip up the Nile to Luxor and Karnak then 
through the Holy Land into Syria. 
will go to the Island of Rhodes and to Istanbul, 
Sofia and Belgrade and will sail from Trieste by 
the way of Ragusa, Patras, Palermo, Naples, Algiers, 
Gibraltar, Lisborn and the Azores. Dr. Young will 
be back in his office about the 20th of January. 


From there he 


Dr. and Mrs. Arthur B. Gravatt 

Of Ellerson, Va., celebrated their silver wedding 
anniversary on October 16, at which time many 
friends gathered to extend their congratulations and 


good wishes. 


Dr. John M. Biedler, 

Harrisonburg, Va., has been appointed a member 
of the attendance committee of the Kiwanis Inter- 
national, and with the new committeemen, will enter 
upon his duties in January. 


Christmas Seals. 

For the thirtieth annual sale of Christmas Seals, 
which opens November 26, the Virginia Tuberculosis 
Association is distributing in this state thirty-two 
and one-half million of the gay little stickers io be 
sold for the prevention and cure of tuberculosis. It 
is hoped that at least $100,000 will be realized from 
Virginia’s Seal Sale this year. 

Sanatorium board for the indigent tuberculous, 
X-rays, pneumothorax treatments, nursing service, 
child health and nutrition work, as well as cam- 
paigns of education were made possible by the 
Christmas Seals last year and the local branches of 
the 
more than $71,000 for these purposes. 


Virginia Tuberculosis Association expended 

Physicians are invited to call upon their local 
associations for any cooperation needed for the tu- 
berculous in their practice. 

The design of the Christmas Seal of 1937 depicts 
a jovial town crier in colorful costume with lantern 
and bell. 

Buy CuristMAs SEALS to aid in the fight against 
tuberculosis. 


Conference at A. M. A. Headquarters. 

On November 19 and 20, the annual conference 
of secretaries and editors of the constituent state 
medical associations was held at the American Medi- 
cal Association Building in Chicago, with these offi- 
cials guests of that organization. A most interesting 
program had been prepared, which included ad- 
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dresses by Dr. J. H. J. Upham, president of the 
A. M. A., and Dr. Irvin Abell, president-elect. Many 
other timely and interesting subjects regarding mat- 
ters of paramount importance to State associations 
were also discussed at three sessions. A dinner meet- 
ing on the 19th was given over to matters especially 
pertaining to the publication of the State journals. 
These sessions are an inspiration for those attend- 
ing. They show that all state organizations are 
faced with somewhat similar problems and it is a 
help to find out how they are handled by others. 


Dr. C. Howard Cain 
Announces that he has recently returned to Orange, 
Va., and resumed his practice there. 


American Public Health Association. 

At the annual meeting of this Association in New 
York City, October 5-8, a larger number of dele- 
gates registered than at any meeting in the history 
of the Association, the total count being 3,549. Both 
technical and scientific exhibits were consistently 
good and a number of important resolutions were 
Dr. Arthur T. McCormack, State Health 
Commissioner of Kentucky, was inducted into the 
presidency, and Mr. Abel Wolman, professor of 
sanitary engineering at Johns Hopkins University, 
Baltimore, was chosen president-elect. Dr. Warren 
F. Draper, formerly State Health Commissioner of 
Virginia, was one of ten elected members to the 
Governing Council. Kansas City, Mo., was selected 
for the 1938 place of meeting. 

Dr. J. P. McNeil, 

Dante, Va., is in Philadelphia, where he is taking 
post-graduate work for some time. 
Dr. Philip E. Rossiter 

Recently of the Veterans’ Hospital, Bath, N. Y., 
is now located in South Lansing, N. Y., where he is 


adopted. 


engaged in private practice. 
Dr. Paul Hogg 

Announces the opening of his office at Thirty-first 
Street and West Avenue, Newport News, where he 
will limit his practice to diseases of infants and 


children. He is a graduate of the Medical College 


of Virginia, class of ’33, and since that time has been 
at the Babies Hospital, Wilmington, N. C., New 
York Nursery and Child’s Hospital, Bellevue Hos- 
pital of New York, and was resident pediatrician 
of the Children’s Service at Kings County Hospital 
of New York. 
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Dr. D. Hunter Marrow, 
Boydton, Va., is now at Daytona Beach for the 
winter season, as has been his custom for some years. 


Rocky Mountain Medical Journal. 

Effective with the January 1938 issue, Colorado 
Medicine will change its name to Rocky Mountain 
Medical Journal, and at that time will become the 
official journal of the Utah State Medical Associa- 
tion. It will continue to represent the Colorado 
State Medical Society, Wyoming State Medical So- 
ciety, and the Colorado Hospital Association, and 
the ownership of the Journal will remain with the 
Colorado State Medical Society as in the past. 


The American Clinical and Climatological 
Association 
Held its annual meeting in Baltimore, Md., Oc- 


tober 11-13, under the presidency of Dr. James E. 
Paullin of Atlanta, Ga. At this time Dr. Alphonse 
R. Dochez of New York City was named president. 
Dr. Francis M. Rackemann of Boston was re-elected 
secretary-treasurer, and Dr. Francis B. Trudeau of 
Saranac Lake, N. Y., was re-elected recorder. It 
was voted to hold the next meeting of the Society at 
Atlantic City, N. J., during the first week of May, 
1938. 
Dr. R. O. Rogers, 

Bluefield, W. Va., was elected president of the 
Hospital Association of West Virginia, at its annual 
meeting held in October. 


Dr. N. M. Canter, 

Harrisonburg, Va., has been appointed chairman 
of the child welfare committee of the Rockingham 
Post, No. 27, the American Legion, for the coming 
year. 


Gill Memorial Annual Spring Graduate 

Course. 

In addition to the members of the staff of the Gill 
Memorial Eye, Ear and Throat Hospital, Roanoke, 
the following doctors will appear on the program 
of their Twelfth Annual Spring Graduate Course, 
which will be given April 4-9, 1938: Drs. Walter E. 
Dandy, John A. Kolmer, Chevalier L. Jackson, I. 
Friesner, Claire L. Straith, John J. Shea, Edmund 
B. Spaeth, Bernard M. Samuels, Daniel B. Kirby, 
and Legrand H. Hardy, and Mr. E. B. Burchell. 


Dr. H. Howe Eller, 
Formerly connected with the Virginia State Heaix. 
Department, is now in Baltimore, where he succeeded 
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Dr. Harry S. Mustard as Director of the Eastern 
Health District. He is also Associate in Public 
Health Administration at the Johns Hopkins School 
of Hygiene and Public Health. 


The Mississippi Valley Medical Society 
Offers a cash prize of $100.00, a gold medal and 


a certificate of award for the best unpublished essay 
on a subject of interest and practical value to the 
general practitioner of medicine. Entrants must be 
ethical licensed physicians, residents of the United 
States and graduates of approved medical schools. 
The winner will be invited to present his contribu- 
tion before the next annual meeting of the Missis- 
sippi Valley Medical Society (September 28, 29, 
30, 1938), the Society reserving the exclusive right 
to first publish the essay in its official publication— 
the Radiologic Review and Mississippi Valley Medi- 
cal Journal. All contributions shall not exceed 
5,000 words, be typewritten in English in manuscript 
form, submitted in five copies, and must be received 
not later than May 15, 1938. Further details may 
be secured from Harold Swanberg, M. D., Secre- 
tary, Mississippi Valley Medical Society, 209-224 
W. C. U. Building, Quincy, Ill. 

Dr. R. F. Slaughter, 

Recently located in Norfolk, Va., is now in Au- 
gusta, Ga., where he is associate professor of neuro- 
surgery in the University of Georgia, School of 
Medicine. 


Dr. Hugh L. C. Wilkerson 

Has been transferred from Cincinnati to the U. S. 
Public Health Service Clinic at Hot Springs, Arkan- 
sas, where he is connected with the venereal disease 
clinic. He is a graduate of the Medical College of 
Virginia in 1933. 

Dr. George Nathaniel Thrift, 

Richmond, Va., has opened his office in the Medi- 
cal Arts Building, and will limit his practice to 
ear, nose and throat. He graduated from the Uni- 
versity of Virginia, Department of Medicine, in 
1933. 


Books Available to Readers. 

Below are given some of the newer additions to 
the Library of the Medical College of Virginia, 
”- mond, which may be had upon request of our 

“rs, the only charge being return postage: 
.iew:aan, H. H. et als—Twins: a study in heredity and 
environment. 








a G@ute 2 2h aa 


sy 





1937] 


Newton, F.—Light, like the sun. 

Paget, S.—Confessio medici. 

Pardo-Castello, V.—Diseases of the nails. 

Peattie, D. C_—Singing in the wilderness; a salute to John 
James Audubon. 

Plesch, J.—Physiology and pathology of the heart and 
blood vessels. 

Prescott & Proctor.—Food technology. 

Rowe, A. H.—Clinical allergy. 

Saxl, N. T.—Pediatric dietetics. 

Schweizer, A.—Einfiihrung in die Kalsterilisationsme- 
thode. 

Sidgwick, N. V.—The organic chemistry of nitrogen. 

Thacher, T.—A brief rule to guide the common people 
of New England how to order themselves and theirs 
in small pocks or measles. 

Vellard, J—Le venin des araignees. 

Werner, A. A.—Endocrinology. 

Williams, L—Minor medical mysteries. 

Wilson, R. S.—The short contact in social case work. 


Dr. Flannagan Named Director of New 

Hospital. 

Dr. J. E. K. Flannagan, formerly connected with 
the Catawba Sanatorium and the Mt. Regis Sana- 
torium in this State, has been named medical direc- 
tor of the new Tidewater Victory Memorial Hos- 
pital located near Norfolk, Va., on the Virginia 
Beach Boulevard. This hospital was opened in 
October for the care of persons in the Second Dis- 
trict suffering from tuberculosis. Dr. Flannagan 
has done research work at the Trudeau Sanatorium 
at Saranac Lake, N. Y., and later served as medical 
officer in charge of all WPA camps in Virginia. He 
recently served for a short time as resident physician 
at the Leigh Memorial Hospital in Norfolk. 

Dr. C. Lydon Harrell, Norfolk, will serve as 
medical adviser of the hospital. 


Dr. Richard A. Bowen, 

Richmond, has been promoted to the rank of 
Major in the First Regiment, National Guard, and 
named to succeed Major James E. Smith, retired, 
as regimental surgeon. He has been a member of 
the National Guard for the past fifteen years, dur- 
ing eleven of which he acted as a commissioned 
officer. 


Dr. J. Edwin Wood, Jr., 

Associate professor of internal medicine at the 
University of Virginia, was the guest speaker before 
the West Virginia Heart Association at its meeting 
the latter part of November in Charleston, his sub- 
ject being ‘““Rheumatic Fever and Rheumatic Heart 
Disease.” 
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Medical Civil Service Positions. 

The U. S. Civil Service Commission, Washington, 
D. C., announces open competitive examinations for 
the following positions: principal specialist, senior 
specialist, specialist, and associate in maternal and 
child health, and for associate biochemist (syphilis 
research). Applications must be on file with the 
Commission not later than December 28 for states 
in the eastern section of the country. 


Dr. Henry to Serve Temporarily at Marion 

Hospital. 

The State Hospital Board has appointed Dr. 
Hugh C. Henry of Central State Hospital, Peters- 
burg, as acting superintendent at the Southwestern 
State Hospital in Marion for several months or until 
a permanent superintendent is named. Dr. George 
A. Wright, superintendent for a number of years, 
recently tendered his resignation to be effective 
December 1. The activities at the Petersburg hos- 
pital will be carried on by Dr. Henry’s regular staff 
during his absence. 





Obituary Record 


Dr. Arthur Clayton Sinton, Jr., 

Well-known Richmond, Va., physician, died No- 
vember 6 following a heart attack. He was forty- 
eight years of age and attended the Medical College 
of Virginia, where he graduated in 1914. Dr. Sinton 
served in the World War as a surgeon in the U. S. 
Navy aviation section, and at the time of his death 
he held the rank of Commander in the Naval Reserve. 
He was a member of the faculty of the Medical Col- 
lege of Virginia, having been connected with the de- 
partment of gynecology since 1922, and had been a 
member of the Medical Society of Virginia since 
1920. His wife survives him. 


Dr. Joseph Alexander Noblin, 

East Radford, Va., died of arteriosclerosis and 
cerebral hemorrhage, on October 22, in his 57th 
year. He received his medical degree from the Uni- 
versity of Louisville in 1907. Dr. Noblin was phy- 
sician for a coal company in Wise County, Va., be- 
fore locating in Radford. He was city physician 
and health officer for Radford for twenty years and 
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resident physician of Radford State Teachers’ Col- 
lege since its founding in 1913. Dr. Noblin had 
been a*member of the Medical Society of Virginia 
for about thirty-years. His wife and three children 


survive him. 


Dr. Charles Slicer Groseclose, 

Buena Vista, Va., died November 8, at the age of 
thirty-three years. He graduated in medicine from the 
University of Virginia in 1929 and the following 
year located in Buena Vista where he had since 
practiced his profession. He was a member of the 
Medical Society of Virginia and other organizations. 
His wife and two small daughters survive him. 


Resolutions on Dr. DeShazo. 

The Mid-Tidewater Medical Society, at its meet- 
ing held October 26, 1937, adopted the following 
resolutions on the death of Dr. J. N. DeShazo: 


RESOLVED, That this Society records with deep sorrow 
the death of John Newton DeShazo, one of its most 
honored and beloved members, whose life and influence 
have been a benediction upon all with whom he has been 
associated. 

He was a man of deep piety and active in the support 
of his church; a public spirited citizen and an able and 
Wise County official; a kind neighbor, sympathetic and 
generous to those in need; an able and skillful physician, 
honored by this Society as its President, he exemplified 
the life of his Master in his daily life “going about doing 
good,” the true type of the “Old Family Doctor.” 

RESOLVED FURTHER, That we honor his memory, will 
emulate his example, and do extend to his widow and 
children our deepest sympathy in their distress, and that 
a copy of these resolutions be spread upon the records 
of this Society, and a copy be sent to the family. 

E. L. W. Ferry, 
R. D. Bates, 
Committee. 
Resolutions on Dr. S. J. Baker. 

The Manchester Medical Society, at a recent 
meeting, adopted the following resolutions: 

On August 7 of this year with the passing of Dr. 
Sydney John Baker the Manchester Medical Society 
lost another of its Charter Members. 

He was born at Forquay, Devonshire, England, Sep- 
tember, 1863. Delicate in health as a child and youth, 
after graduating in pharmacy and practicing for a 
short time in London, he left his native shores and 
came to America in the hope of benefiting his health. 
After being in the United States for a short time and 
practicing pharmacy his health having improved, he 
decided to enter the medical profession, graduating 
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near the head of his class from the College of Phy- 
sicians and Surgeons in Baltimore in 1890. Practic- 
ing for a short time in Bedford and later at Long- 
dale, Virginia, in 1903 he moved to what was then 
Manchester where he established himself in practice. 

For a few years, he was assistant in anatomy and 
later in materia medica at the Medical College of 
Virginia before consolidation with the University 
College of Medicine in 1914. 

Ever diligent in his profession he found time to 
do much post-graduate work in the large medical 
centrs in this country and abroad and was a frequent 
attendant of many of the larger medical meetings 
of the United States. 

Becoming interested in physiotherapy, he perfected 
himself in its technique and made it a valuable ad- 
junct in his armamentarium. 

Appointed Assistant Coroner of Richmond on the 
death of the incumbent in 1928, he threw himself 
with enthusiasm into the work and gave much more 
of his time to it than was actually required. So 
satisfactory were her services in this position that 
he was offered the full time Coroner’s place when 
that became vacant at the death of Dr. Whitfield, 
which he declined, preferring to keep his contacts 
in the practice of medicine, which he so thoroughly 
enjoyed. 

He gave freely of his time and skill without stint 
in relieving the suffering of rich and poor alike 
counting himself well paid if he could relieve suf- 
fering humanity regardless of monetary reward. 

RESOLVED that in the passing of Dr. Baker the Manchester 
Medical Society has lost a loyal and valuable member. 
The members individually have lost a good and true 
friend, and the profession at large, a colleague whose 
sterling character was an inspiration. 

Be 1T FurTHER REesOLveD that these resolutions be spread 
on the minutes of the Society and a copy be sent to the 
T. D. Jones 
A. C. MONROE 
L. H. Apperson, Chairman. 


family. 


Dr. William Jeffries Chewning, 


A native of Fredericksburg, Va., and for many 


years a practicing physician in that city, died Octo- 
ber 28 in Walter Reed Hospital, Washington, D. C. 
He was sixty years of age and a graduate of the 
former University College of Medicine, Richmond, 


Va., in 1900. He served in the medical corps of 
the Army during the World War. His wife and a 
son survive him. 


— 








